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TROPICAL DERMATOLOGY 
Edited by R. D. G. SIMONS, Amsterdam 

A critically edited handbook by 80 authorities from 20 countries ; 

of widest scope and finely illustrated from rich clinical material. 

Two vols. 6 x 9 x 2 1000 illus. 


1700 pp. £5_each 
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Dr. JOHANNA M. van WENT of Amsterdam collates recent 
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CAS ae & IN MEDICINE 
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With contributions from 49 eminent medical authorities 

Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 

and amount of specialised training, required in each branch of 

the Medical Profession. 

medical students, and certainly should be consulted by every 

newly-qualified doctor.”—The Practitioner. 


6x9 400 pp. 30 illus. 
Cleaver-Hume Press Ltd., 31, Wright’s-lane, London, W.8 
B.Chir., M.R.C.P. 
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Telephone; Horsham 1234 erat, RECBRD Telegrams : Cidalabs, pre ree 
no 16 1954 Vs 
Tint. = 7 
PUBLICATIONS RITISH' MEDICAL BULLETIN 


Vol. 10, Nor T°REACTIONS TO INJURY 
Introduction; Sir Edward Mellanby. 


Vol. 10, 
Introduction : 


January 1954 
Scientific Editor ;: 

W. G. Spector 
May 1954 
Scientific Editor : 

J. G. Scadding 


No. 2 TUBERCULOSIS 
P. M. D’Arcy Hart. 


Vol. 10, No. 3 CHROMATOGRAPHY September 1954 
Introduction: A. J. P. Martin. Scientific Editor: C. E. Dent 
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Medical Dept., The British Council, 65, Davies-street, London, W.1 

Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
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2nd Edition in one volume Pp. 1274 1051 Illustration 
including 16 Golour Plates £6 6s. net 
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A NEW APPROACH TO THE TREATMENT 
OF BURNS AND SCALDS 
By LEONARD COLEBROOK, 
M.B., B.S., F.R.C.S., F.R.C.0.G., D.Sc., F.R.S. 
This book is no longer obtainable from the publishers (who have 
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— Medical Officer. 
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Just Published 


PRACTICAL CLINICAL BIOCHEMISTRY 

By HAROLD VARLEY, Biochemist, Manchester Royal 
Infirmary 

A comprehensive account of the many biochemical tests now carried 
out in hospital laboratories. The techniques used are given in detail 
and are followed in each case by a section in which the interpretation 
of the test is discussed 

550 pages 70 illustrations 


MSC FRIC 


42s net 


MEDICAL TERMS. Their Origin and Construction 
By FFRANGCON ROBERTS, MA mD FFR 
The author shows how, by following a few simple rules, complex 
modern words can be split up into their components and their 
meaning readily derived. An invaluable book for nurses and students 


96 pages 6s net 
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MAN’S ANCESTRY. A Primer of Human Phylogeny 
By W. C. OSMAN HILL, mp Frse Prosector, Zoological Society of 
London 
In preparing the text the author has availed himself of the latest 
published information on all aspects of the wide field, including the 
latest discoveries of miocene apes and fossil sub-men in Africa 
and Asia 


200 pages 


MODERN MEDICINE FOR NURSES 
Third Edition by PATRIA ASHER, mp mrcp 
Originally published as *‘ An Introduction to Medicine for Nurses "’ 


this textbook now completely covers the nursing syllabus and has 
been re-titled accordingly 


372 pages 


100 illustrations 2is net 


90 illustrations 2Is net 
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Bloodless 
_ revolution 








The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The ? 
British Encyclopedia of Medical Practice H 
(Medical Progress, 1952) states —‘“* There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 
the major advances of the year.” —Truly 

a bloodless revolution. 














Dextraven.. 


Developed by : research at 


Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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THE PEDIATRIC CLINICS 
OF NORTH AMERICA 


A new quarterly publication devoted exclusively to the practical aspects of 
pediatric care. 


THE PEDIATRIC CLINICS OF NORTH AMERICA will present an on-the-spot picture of current pediatric 
practice at America’s leading centres of child care. Using the same planned editorial approach as the MEDICAL 
and the SURGICAL CLINICS OF NORTH AMERICA, these PEDIATRIC CLINICS will be devoted entirely to 
the practical aspects of pediatric management. There will be no preliminary research; no reports of unusual cases; 
no theoretical discussions. 


Each number will contain a symposium (sometimes two) on subjects of everyday interest :— 


FEBRUARY : Symposium on Cardiovascular Diseases. 
. 


MAY: Symposium on Clinical Advances in Pediatrics. 
Symposium on Poliomyelitis, 1954. 


AUGUST: Symposium on Surgery of Anomalies in the Newborn. 
Symposium on The Premature Infant. 


NOVEMBER: Symposium on Pediatric Accidents and Emergencies. 
Symposium on Pediatric Allergy. 


Publication commencing in February, 1954. Subscription price in United Kingdom and Eire only, 90s., elsewhere 105s. 


Each number will contain about 225 pages of CLINICAL MATERIAL—no advertising, and will be bound in cloth covers. 




















W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 
Just published by 
NEW BOOKS AND EDITIONS The Year Book Publishers Inc., Chicago : 





FRENCH’S INDEX OF DERMATOLOGIC 


DIFFERENTIAL DIAGNOSIS 


Edited by ARTHUR H. DOUTHWAITE MEDICA I IONS 














Seventh Edition. 64 X 10} in. 1058 pp. 
731 illustrations, 200 in colour. 105s., post Is. 8d. By M. R. LERNER and A. B. LERNER 
A new edition of *‘ French's Diagnosis" is always a major event in i : ; ; ; 
medical publishing, and the present occasion is no exception. Many CONTENTS: Therapeutic Agents. Anhidrotics. Anti- 
new contributors have ensured a complete revision of both text and histamines and Agents to Combat Sensitivity and Acute 
illustrations, and the monumental index at the end has been re-cast. Tissue Reactions. Antipruritic Lotions, Liniments, 
The book continues to cover the whole field of medicine. Ointments Chemotherapeutic Agents Cleansers and 
February 4th : S : . , 
™ j Baths. Covermark. Depigmenting Agent. Enzymic 
’ Debridement. Fungicidal and Fungistatic Agents. 
A SYNOPSIS OF CHILDREN S_ DISEASES Gelatin for Finger-Nails. Heat Rash Agents. Heavy 
By JOHN RENDLE-SHORT Metal Antagonists. Hyperpigmenting Agents. Insecti- 
4} X Th in. 620 pp. Illustrated. 32s. 6d., post 7d. cides and Insect Repellents. lon Exchange Resins. 
seetiatictien ah tet ed a EXE Nitrogen Mustard Therapy. Ointment Bases and 
nowledge of the diseases of childhood has made such rapi icati i i 
advances recently that there is a real need for a book of the synopsis Lubricating Agents. Protective Agents against Water, 
type to assemble all the relevant facts tidily and in a small compass Oils, Organic Solvents and Sunlight. Rosacea Prepara- 
Pe reference and rapid revision. Designed particularly for tions. Scalp Preparations. Seborrheic Dermatitis 
undergraduate students, general practitioners, and those taking i j i - 
ea at Seca ok | || Proverson.,Socivn ond type, Te Cromer 
. A . ’ 
GOOD LIVING Keratolytics and Caustics. Wet Dressings. Treatment 
, Regimens. Acne, Vulgaris. Eczematous Dermatitis. 
By A. T. TODD Elimination Diets. Chronic Atopic Dermatitis. 
5} X 8} in. 224 pp. 21s., post 6d. Psoriasis. Lupus Erythematosus. Stasis Ulcer. Punch 
. ; Biopsy Procedure. References. Index. 
This book points the way to a full and healthy life. It deals in 
an interesting manner with all aspects of the subject and as far 1954 4} x 7 183 pages 24s. 
as possible in language a layman can understand, January lith 

















Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 
JOHN WRIGHT & SONS LTD., BRISTOL 88-90 Chancery Lane, London, W.C.2 @® 
































tric 


- to 
3eS ; 


05s. 


ers. 








THE LANCET GENERAL ADVERTISER 





[FEeB. 27, 1954 














RBC 


Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching, 
Formula :— 


Phenylmercuric Nitrate ... ove een «+ 0.10% 
Iso-butyl para-aminobenzoate.... en ad 1.00% 
N-butyl para-aminobenzoate éio eos oes 1.00% 
Benzocaine ... ose ene one i «+  8,00% 
Cholesterol ... oo ois Nie i ee =: 0, 10% 
Calamine_... B abs oes = «+» 10.00% 
Hydrophilic Base to ate aie me --- 100.00% 
All percentages w/w 
Mode of issue : Collapsible tubes c ining | oz. 





May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 


RY BAR /clboratonis v0. 


TANKERTON * KENT 








WHEN YEAST IS INDIGATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B,;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg. 

*% 3 D.C.L. Vitamin By; Tablets is 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF .DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS>— 


DRIED YEAST ©".~ 


FOR HOME AND EXPORT 





Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 


























‘SULPHAMEZATHINE’ 


TRADE MARE 


SULPHADIMIDINE B.P. 


Suspension (Oral) 


The ideal sulphonamide for children 


® Highly effective and safe 


® Rarely gives rise to unpleasant symptoms 


® Pleasantly flavoured 


*Sulphamezathine’ Suspension (Oral) 


is issued in bottles of 100 c.c., 500 c.c. and 2 litres. 


Each teaspoonful contains 

















0.5 gramme ‘Sulphamezai):ine’. 
Under the N.H.S. the cost of 2 fl. oz. of this suspension dispensed from a 500 c.c. 
IC bottle is actually less than the cost of 2 fl. oz. of Mist. Sulphadimidin pro Infant. 
—_~ IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER Ph.225/1 
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are FOR NORMAL PERISTALSIS 


The complex problems confronting the physician in the 
treatment of chronic constipation are readily answered by 
the use of a new rational therapy ... FELOPAN. Essentially 
a supplement of bile salts and pancreatic enzymes, FELOPAN 
is prepared in two forms—with and without mild laxatives— 
to enable a planned therapy to be followed, whereby the 
cathartic habit can be broken and the cause of intestinal indi- 
gestion corrected. Literature and clinical samples will gladly 
be sent to members of the medical profession on request. 





CAAA ec 


a supplementary source of bile salts and pancreatic enzymes. 








FELOPAN COMPOUND 
Formula : Strychnine Hyd. B.P., 1/200 gr. 
Ext. Bellad. Sicc. B.P., 1/40 gr. Aloin. B.P., 
1/S gr. Ext. Fel Bovini B.P.C., | gr. Pan- 
creatin B.P.C., 3/10 gr. Phenolphthalein 
B.P., $ gr. Excipients q.s. 

In bottles of 100 BLUE-coated tablets. 


FELOPAN 





Formula : 
Ext. Fel Bovini B.P.C., 14 gr. 
Pancreatin B.P.C., ¢ gr. 

Excipients q.s. 

In bottles of 100 YELLOW-coated tablets. 


















= Subtleties of shadow 


FINE SHADES and distinctions seldom count so 
much as in the interpretation of a radiograph. 
Indeed, the ultimate diagnosis may well hinge 
on a subtlety of shadow only revealed when ade- 
quate density and definition have been obtained. 
To aid in achieving these standards, Glaxo 
contrast media cover a wide radiographic field . . . 


DIONOSIL - DIONOSIL OILY PYELECTAN 
For bronchography: For intravenous pyelography 
vials of 20 ec. and venography 

20 cc. ampoules: 

boxes of | and 5 
PHENIODOL Glaxo 


For cholecystography PYELECTAN Retrograde 
Granules: boxes of 1 & 8 For retrograde pyelography: 
“single dose’’ tubes 10 cc. ampoules 
Tablets: Tubes of 6 (1 dose): 
boxes of | & 8 tubes PYELOSIL 
*35" and ‘SO'—for excretion 
pyelography 
MYODIL *70'—for angiocardiography 
For myelography and *35’ and ‘50’: 20 cc. ampoules 
ventriculography in boxes of | and 5 
3 cc. ampoules: boxes of 3 *70’ :20 cc. and 50 cc. ampoules 





Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND 
6 
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Mt Tercin combines aspirin and phenacetin 


— 
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i : == 
: FOR MILD FORMS OF PAIN 


“Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate 


{ is combined with them. ... The reputation of codeine as a pharmacologically useful drug is at 
( present waning, for the analgesic effect of the compound tablet of codeine B.P. is probably due 
K more to its content of aspirin and phenacetin than to the } gr. (8 mg.) of codeine present. It is a 
» weak analgesic even when given in full doses.” (Brit.Med.J. 1952 (Oct. 25th) ii, p.928) 


National Health Service is no greater 


i with a barbiturate. It is intended for the than that of Tab. Codein. Co. B.P. 
{ . ~ . . . . . . 
(( relief of all those mild forms of pain for The basic N.H.S. price is 4/10 per bottle 
(( which tablets of Aspirin, Phenacetin and of 200. 

i} Codeine have hitherto been prescribed. Fac ee ere 

a oie ach tablet of Percin contains aspirin § grains, 

) cost—The cost of ‘Tercin’ to the phenacetin 3 grains and butobarbitone-4 grain. 
(| 

Hf DOSAGE: One or two tablets as required. A totak dose of 
(( eight tablets daily should generally not be exceeded. 

/) 
(( Literature and samples are available on request to the Medical Department 


‘(| THE BRITISH <OR206G BLOUSES. LTD. LONDON N.I 
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Efficient 





_—» 
> 


\.» 
RG6VExCeee 
*A LASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequelz. 


This tolerability is due to the fact that ‘ Alasil’ is a 
combination of acetylsalicylic acid with ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


A supply for clinical trial with full descriptive literature 
23 sent on request. 








Salicylate Medication 


7 Phy a = 
NSSIBLe Vay f : \ 
a Xi SA 
ScriptS , 
Additional to the standard adult-size Tablet, there are also available Alasil ‘ Juvenile’ Nines 
Tablets, a smaller product in packs specially labelled with children’s dosage for age. an A 
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A. WANDER LTD., 
LONDON W.1. 
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HEWLIX 


Brand Trade Mark 


VITAMIN ELIXIR 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. Suitable for children and adults. 


Indicated in convalescence and debilitated conditions 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20fl. oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 
MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 














‘WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY SIDE EFFECTS 







TO CONTROL 
HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten 
gastric movements and “‘hunger pain” in the 
treatment of peptic ulcer has hitherto been 

complicated by blurring of vision and dryness 
of the mouth. ‘WYOVIN’, the new Synthetic anti- 


spasmodic, exhibits the smooth muscle relaxant effects of 





atropine to the full, without visual or oral disturbance. 


‘ > 

ee” WYOVIN 

Wyeth 10 mg. tablets suntnatte in Trade Mark 
bottles of 50 and 250. DICYCLOMINE HYDROCHLORIDE 








John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.d 
8 
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Cont med, lu Talorability 


aesthetically aceplabee 
simple, effectir cad aceplean 


PRECEPTIN Vaginal Gel contains the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 


in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE » ENGLAND 
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Few symptoms are so quickly noticed by the 
patient as constipation. Quite trivial changes in 


daily habits or diet can upset the regular movement, 
and the perturbed patient too easily seizes the first 


= available drastic purgative. A mild, well-tolerated laxative 














FORMULA: 

Agarol Compound is 
composed of thoroughly 
emulsified mineral oil in 
aqueous agar-agar. Each 
tablespoonful contains 
three grains of phenol- 
phthalein. 


PACKING: 

6 and 14 fl. oz. bottles. 
For dispensing purposes 
Agarol is also available 
in an 80 fl. oz. size, not 
subject to P.T. on 
prescription, 





such as Agarol Emulsion helps to avoid these violent swings 
from constipation to purgation and firmly guides the 


patient back to normal. The lubrication and 
gentle stimulation provided by Agarol 
allow the smooth bulk to move 
forward again and to be 
easily evacuated. 








AGAROL * 


No Warner preparation has ever been . 
advertised to the public. 


WILLIAM R. WARNER @& Co. Ltd., 
Power Road, London, W.4. 
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Healtl 


for young and old 








To ensure adequate vitamin intake during the 
feeding problems of infancy or to correct suspected 
deficiencies in adults due to unbalanced dietary habits, 
» Abidec is the ideal supplementary multivitamin 
reatment. From 15 to 30 Abidec. drops for infants 
hd children (tasteless in food) and for adults one 
idec capsule, daily, are sufficient to maintain 
idlequate vitamin balance. 





@ Capsules — bottles of 


30 and 250 


@ Drops — dropper-bottles of 


10 and 50 ¢.¢. 








Tp~\: PARKE, DAVIS & COMPANY, LIMITED 
él Canal HOUNSLOW, MIDDLESEX Telephone: Hounslow 236] 
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in depression 


the central nervous stimulant of choice 


‘ Dexedrine’ is now 
established as an 
invaluable aid in 

overcoming the depressive 

states that so often 
accompany convalescence, 
the climacteric, chronic 
organic disease, and old 
age. ‘ Dexedrine’ can be 
relied on to dispel the 
characteristic chronic 
fatigue, restore mental 
alertness, and induce a 
feeling of energy and 
well-being — without 
causing undesirable 


peripheral side-effects. 


Each tablet contains 


e 
é Dexed rine J tablets 5 mg. dextro-amphetamine sulphate 


For cost to N.H.S., please see M & J list 


of costs dated October 1953. 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co. 


Drim2 owner of the trade mark ‘Dexedrine’ 
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NOW WIDELY 
PRESCRIBED — 


Transvasin 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to 
deep-seated muscular rheumatism by 
simple inunction. 








Transvasin, a new preparation de- 
veloped by Hamol S.A., our Swiss 
associates, and now available for pre- 
scription in this country, contains 

polar esters of salicylic, p-aminoben- A 
zoic and nicotinic acids. These esters f 
readily pass the skin barrier in thera- 
peutic quantities and enable an effec- 
tive concentration of the drugs to be x 
built up where they are needed. ¥ 
Transvasin not only induces vasodila- 
tion of the skin with a superficial 
erythema but also brings about a deep 
hyperaemia of the underlying tissues. 
It is non-irritant, and can be safely 
used on the skin. 

It is now being widely prescribed, 
with highly successful results. There 


is evidence, also, that since a very QQ Xn le ‘ 
small quantity is sufficient for each r ite. oot 
application the cost of treatment is i 
extremely low. | 

t i 





Transvasin is available in 1 oz. 


Salicylic acid tetrahydrofurfuryl-ester 14% tubes at 3/44 plus 7/d P.T., 
Nicotinic acid ethyl-ester 2% which are obtainable on form 
Nicotinic acid n-hexyl-ester ? yA E.C.10, and is not advertised to 
p-Aminobenzoic acid ethyl-ester 2% the public. 

Water-miscible cream base ad 100% Samples and literature will be 





gladly sent on application. 








LLOYD-HAMOL LTD. 3 ST. JAMES’S SQUARE, LONDON, S.W.1 WHltehall 8654/5/6 
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The general indications for Veganin are 

summarized in the triad PAIN — PYREXIA — 
EXCITEMENT. Corresponding to these are the three 
\ constituents of Veganin — acetylsalicylic acid, 
phenacetin and codeine ; and the three main effects 

that they produce — analgesia, antipyresis and 

sedation. In practice, it is as hard to separate one 

indication from another as it is to 
consider the action of each constituent 
individually. They act synergistically 
on a myriad of symptoms. 


PACKING: 

Supplied in tubes of 10 
and 20 tablets. Also avail- 
able in bulk packages af 
100 and 500 fordispens- 
ing only; not subject to 
P.T. on prescription. 
Each tablet of 10.4 gr. 
contains acid 


acetylsalicyl. 250 mg. g 
phenacetin 250 mg. & V E G A NIN 
codeine phos. 10 mg. 


No Warner preparation has ever 





3 5 FS been advertised to the public. . 
aay RRR WILLIAM R. WARNER & Co. Ltd, 9 
Sys | Power Road, London, W.4. Se - 
Bie Salon oe 
: 3 : 
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‘Paredrinex’ is already well- 
known as the constituent of 
‘Sulfex’ and ‘ Pendex’ that pro- 
duces such remarkably rapid 


and prolonged vasoconstriction. 


When an unmedicated vasoconstrictor is indicated, the 
pocket-sized (4-fl. oz.) ‘ Paredrinex ’ Spraypak is a most 
convenient presentation. 


It disseminates a fine mist of ‘ Paredrinex’ throughout 
the complicated nasal passages, quickly bringing last- _™ 


ACTUAL SIZE 


ing improvement in ventilation and drainage. dt Pectdiinen” Soraynak 





It causes no inhibition of ciliary activity, no ephedrine-like 
central-nervous side-effects, no stinging, and no secondary 


returgescence. 





‘Paredrinex’ is also available in 8-oz. bottles for dispensing. 





For cost to N.H.S., please see M & J list of costs dated October 1953. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


For Smith Kline & French International Co., owner of the trade marks ‘ Paredrinex,’ * Spraypak,’ ‘ Sulfex’ and‘ Pendex’ 
PDPII3 
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from the 


SEARLE 


Research Laboratories 
to Doctors in Great Britain 


come 





The two fundamental aims of ‘ Floraquin’ 
ate to acidify the vagina and to 
eradicate all offending organisms. A 
skilful combination of the potent pro- 
tozoacide Diodoquin* with lactose, dextrose, 
and boric acid, ‘Floraquin’ not only 
destroys pathogenic organisms but brings 
the pH to the desirable level of between 
3.8 and 4.4 and encourages the growth 


of a normal protective flora. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


c.o SEARLE «co.ttp. 


Manchester Street 
London, W.1. 


Te lephone : Welbeck 1306 


17; 
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‘Vaginal Leucorrhoea 



















SEARLE 


Floraquin’ 


TABLETS and POWDER 
brand of 


di-iodobydroxyquinoline com pound 
A comprehensive 
restorative treatment for 


and Vaginitis 


*Floraquin’ therapy consists of insertion 

of two moistened ‘ Floraquin’ vaginal tablets 
high in the vaginal vault night and morning, 
supplemented by ‘Floraquin’ powder 
insufflation twice or thrice weekly ; treatment 
being continued through the menses. 
‘Floraquin’ Powder is supplied in I oz. 
bottles (2.15 gm. Diodoquin* per ounce) ; 
*Floraquin’ Tablets in boxes of 24 (each 
tablet containing 100 mg. Diodoquin*). 
*Diodoquin (Searle) is a non-toxic, insoluble, 
highly protoxoacidal di-iodide of hydroxyquinoline. 


Literature on request. 


*TRADE MARK 
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improved 


ORAL PENICILLIN THERAPY 


with benzylpenicillin B.P. 


TWO ORIGINAL PREPARATIONS Of penicillin for oral administration have been 
evolved in the Evans Pharmaceutical Research and Development Unit: 


I. In tablet form—PRADUCIL : An entirely new technique of coating tablets 
by dry compression has made it possible for the first time to sugar-coat 
penicillin oral tablets without impairing the stability of the penicillin. The 
unpleasant acrid flavour of penicillin is completely masked. 

2. In liquid form—PRADUPEN : Many adults and most children prefer this 
pleasantly flavoured liquid preparation to other forms of administration. 
PRADUPEN is stable for two years in the dry form as issued to the pharma- 
cist. It is dispensed by the addition of water to provide either 50,000 
or 200,000 units to the teaspoonful (3.5 ml.—1 fl. drachm). The dispensed 
solution is stable for 7 days and any residue remaining after completion 
of the prescribed course (usually lasting a few days) should be discarded, 
thus obviating the dangers of subsequent haphazard self-medication. 


PRADUCIL is prepared with benzylpenicillin (sodium salt) B.P. (sodium peni- 
cillin G) and PRADUPEN with the potassium salt, which recent investigations* 
have shown to give continuously higher blood penicillin levels than equal 
doses of benzethacil (N:N’dibenzylethylenediamine dipenicillin G). 
* Antibiot. & Chemother. (1953). 3, 593 

PRESENTATION 

PRADUCIL ‘Prescoted’ Tablets (200,000 units). Tube of 10 tablets 

PRADUPEN ‘50’ (50,000 units per fl. drachm). Bottle of 2 fl. oz. 

PRADUPEN ‘200° (200,000 units per fl. drachm). Bottle of 2 fl. oz. 


Samples and literature on request 


EVANS MEDICAL SUPPLIES LIMITED 


SPEKE + LIVERPOOL 19 AND RUISLIP * MIDDLESEX 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone” 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 










3 4 s¢6¢7 869 © 8 @ 886 BAT 8 8D CCS N/IHCL 





“ALKALISING™” ANTACID 


SAFE 
ZONE 


PRODEX/N 
ALUMINIUM HYDROXIDE TABLET 









a 











40 60 80 100 120 minutes 





Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
pH of the stomach contents within the ‘‘ safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 


PRODEXIN 


Each tablet contains:— 


Aluminium glycinate.............:sseese 0-9gramme. eee 
(dihydroxy aluminium aminoacetate) ‘ 
Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 84d. 


Manufactured in the laboratories of 


Cc. L. BENCARD LIMITED 


MINERVA ROAD + PARK ROYAL + LONDON N.W.10 
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THE ROCHE ADVANGE (2) 


‘RIMIFON’ 


the original isoniazid 


‘DROMORAN’ 


a new analgesic 
longer acting than morphine 


‘RO-A-VIT’ 


1955 / _ wy 
‘MARGOUMAR’ 


a long-acting oral anticoagulant 


“KONAKION’ 


VITAMIN K, 


the specific antidote to ‘Marcoumar’ and similar compounds 


‘RONICOL 


a new vasodilator with fewer side-effects 














The Roche laboratories will continue to lead 


1954 the way in chemical, pharmaceutical and clinical 


research throughout the world. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.I - Welbeck 5566 
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STOP 


CHILDREN 


safe practice 





In town and country... in home and garden, we have come 
to expect and to accept safety measures devised to protect 
the young from danger. 

Comparably, in medicine, when sulphonamide therapy is 
ben ae ; indicated, the prescription of * Sulphatriad ’ Suspension for 

Drug Tariff Basic Cost (for dispensing : : : 

pack) 2 fi. oz. ~ 9g. 3g. Children has been proved and accepted as a practice with a 

Each 3°6 c.c. (approx. | teaspoonful) wide safety margin and range of effectiveness. 

contains 0°185 Gm. sulphadiazine, 0°185 * : ‘ w : . 

Gm. sulphathiazole, and 013° Gm. This fruit-flavoured suspension is a mixture of three of the 

sulphamerazine. most potent sulphonamides in common use. It is pleasant 


to take, and easy to give, either in a teaspoon or diluted to 


taste in a small volume of water. 
Manufactured 
Quo BAKERLTD  pojailed literature available on request. 


‘SULPHATRIAD’ SUSPENSION 


trade mark COMPOUND SULPHONAMIDES brand 


THE SULPHONAMIDE PREPARATION-OF-CHOICE FOR GREATER CLINICAL SAFETY, PLUS THE ADVANTAGES OF 
RAPID ABSORPTION, GOOD TISSUE DISTRIBUTION AND FAST THERAPEUTIC EFFECT. 


AN M&B BRAND MEDICAL PRODUCT MA.I310®) 





MLL; 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM 
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The tables below show blood levels 
obtained after a single dose of 
aminophylline parenterally and a 
single dose of oral Theodrox. The 
blood levels produced by oral 
Theodrox compare favourably with 
those produced by parenteral 
administration of aminophylline. 


THEODROX intramuscular Aminophylline intravenous Aminophylline 





0 1 2 3 4hrs 0 1 2 3 4hrs oe 1 2 3 4hrs 
* Micrograms of theophylline per 100 c.c. of blood. 


Prior to the introduction of Theodrox the usefulness of oral aminophylline has been 
limited by failure to obtain adequate blood levels because of gastric intolerance. With 
Theodrox this difficulty is overcome and effective oral dosage is entirely feasible. 
Each tablet of Theodrox contains 3 gr. of aminophylline B.P. with 4 gr. of dried 
aluminium hydroxide gel, B.P.C. 

In the form of Theodrox, aminophylline can be administered orally to produce results 
comparable with intravenous or intramuscular dosage, yet without the inconvenience 
and danger of parenteral administration. 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets. 

Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing 
in addition 4 gr. of Phenobarbitone B.P. 


REFERENCES 
Administration of Aminophylline, J. Amer. Med. Ass., 143 : 736, June, 1950. (This 
study does not refer to Theodrox.) 


A New Approach to Increasing Tolerance to Oral Aminophylline. Postgrad. Med. 
13 : 432, May, 1953. Abstracted ; Practitioner 171 : 328 (Sept. 1953) 


Studies with Two New Theophylline Preparations, Amer. J. med. Sci., 224 : 627, 1952. 











THEODRO® is a trade mark of 


RIKER LABORATORIES LTD. 29 KIRKEWHITE ST., NOTTINGHAM 


Detailed literature gladly sent on request. 
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AND 


COR MS ONS 


<a 
ROUSSEL 


HYDROCORTISONE ACETATE, 25 mg. per cc.; 5 cc. suspension 


CORTISONE TABLETS, 5 mg. & 25 mg. Cortisone Acetate: bottles -of 20 
INJECTION, 25 mg. of Cartisone Acetate per cc.: 10 cc, vials 
EYE DROPS containing 1% Cortisone Acetate; 3c. dropper bottles 
EYE OINTMENT containing 1% Cortisone Acetate; Tubes of 3G, 


EIRE AND EXPORT UNITED KINGDOM 
Ample supplies are available for Eire and Export We regret that we are not permitted to accept direct 

i some. orders for the home market for Hydrocortisone and 
, Cortisone, since they are distributed exclusively 
} by the Ministry of Health 


markets ; enquiries are welcome, 


RAK 4 


ROUSSEL LABORATORIES LTD., 843-847 HARROW ROAD, LONDON, N.W.10. LADBROKE 3608 


QAR 
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Now available— 


THE NEW INSULINS 
‘WELLCOME’. 


Insulin Zinc Suspension (Amorphous)—Semilente 





with an action of 12 to 18 hours 


Insulin Zinc Suspension—Lente 


with a duration of activity of about 24 hours 


Insulin Zinc Suspension (Crystalline)—Ultralente 


with an action of about 24 to 36 hours 





These new insulins, which are entirely of British manufacture, 
consist of Insulin with zinc suspended in a special buffer ; no added 
protein is present. They may be mixed with each other to give 
intermediate duration of action, but they should not be mixed with 
other types of insulin. 

The full range of ‘Wellcome’ brand Insulin products now includes 
these Insulin Zinc Suspensions, unmodified Insulin, Globin Insulin, 
Protamine Zinc Insulin and lsophane Insulin (N.P.H.). 


“WELLCOME?. 
INSULIN ZINC SUSPENSIONS 


i val BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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SKIN INFECTIONS (Chloromycetin Cream 1%) For topical 
application in skin infections, Chloromycetin is available in a 
water miscible base In tubes of | ounce (approx.) 








lac. att Sa 
EYE INFECTIONS. (Chioromycetin Ophthalmic and Ophthalmic 
Ointment) For local treatment of ocular infections: Chloromycetin 
1° Ophthalmic Ointment and Chloromycetin Ophthalmic, a 
buffered dry powder for the preparation of ophthalmic solutions. 
Ointment: joz. tubes. Ophthalmic: 15 c.c. vials. 


i ll 


WOUND INFECTIONS 
(Chloromycetin Topical) 
Applied daily in wicks or gauze 

packs, or by irrigation. 


EAR INFECTIONS 
(Chloromycetin Topical) 
For local antibiotic therapy of 
ear infections, a 10°,, so:ution 

of chloromycetin. 
In dropper vials (5 c.c.) and 


In dropper vials (5.c.) and 
bottles (100 c.c.) 


bottles (100 c.c.) 





Z SS . Ras 
SYSTEMIC INFECTIONS. (Suspension Chloromycetin Palmi- 
tate) For Children or those unable to take capsules. A pleasantly 
flavoured suspension, containing in 8 c.c, the equivalent of a cap- 
sule, In bottles of 60 c.c. 





SYSTEMIC INFECTIONS. (Chloromycetin Capsules) For 
normal internal administration Chloromycetin is supplied in cap- 
sules of 0.25g. In bottles of 12, 100 & 1,000. 


24 
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CHLOROMYCETIN 


treatment 


Truly efficient and economic antibiotic therapy is 


possible only if there is a sufficiently wide range of 


fo 


preparations to meet varying clinical conditions. The 
A A 


/ 


\ Chloromycetin preparations now ayailable permit 


, 


: ae . ot 
individual adjustment of treatment a ey of every 
| 


type and of every age and condition “Easy to“administer 


| 


or apply, effective in use, they cover the needs of both 


patient and prescriber. 


HOUNSLOW, MIDDLESEX 


/ 


QW 


PARKE, DAVIS « COMPANY LIMITED (inc.us.A) 


Telephone: Hounslow 2361 
431 








CON 








THE LANCET] 


ELIMINATION OF 
HOSPITAL CROSS-INFECTION 
IN CHILDREN 
NURSING BY THE MOTHER 


Crectty M. PIcKERILL 
M.B. N.Z. 
LATE PLASTIC SURGEON TO WELLINGTON HOSPITAL, 
NEW ZEALAND 
H. P. PickeRILu 
C.B.E., M.D., Ch.M. Birm., F.R.A.C.S. 
CONSULTING PLASTIC SURGEON TO WELLINGTON HOSPITAL, 
FROM THE BASSAM HOSPITAL, NEAR WELLINGTON, N.Z. 


““c 


. .. the care of patients in hospital is a subject which 
demands scientific study, and experience based on such 
study ... the need for this is greatest of all in children’s 
hospitals.”’—J. C. SPENCE (1947). 

“The treatment of illness in hospital rather than the 
home has many advantages. It has also one serious 
drawback—the risk of acquiring a fresh infection. The 
danger is greatest among children.” 

‘“‘ Hospital wards can be very dangerous places to treat 
infants... It is an undisputed fact that there are great 
dangers in bringing many infants together.”’ 


THESE sentences, taken from the pages of The Lancet 
and the British Medical Journal, may perhaps be regarded 
as @ cross-section of medical opinion on the question 
on fresh infections occurring in children in hospitals. 
The importance of such infections has been accented 
by Goodall (1952) and Rogers (1951) who show that 
this kind of infection is still active, and may indeed 
grow more dangerous through too liberal use of 
antibiotics. 

Thomson (1952) reports the deaths of 3 patients from cross- 
infection by a staphylococcus resistant to all antibiotics. 

Goodall (1952), in an investigation lasting ten months in 
13 wards of 8 hospitals, found that 9-9% of 5095 patients 
developed some complication or illness due to cross-infection. 
Children were the most susceptible, as shown by the following 
percentages for different wards: children’s 21%, neurosurgery 
19%, plastic surgery 18%, general surgery 12%, maternity 6%. 

When questions were asked in the House of Commons 
about Goodall’s report, the Minister of Health replied 
that *‘ at least half the infections were common colds.” 
But what chance of success has a plastic operation on 
palate or lip if the child contracts a mixed viral and 
bacterial infection of the field of operation—or indeed, 
what chance has any other plastic operation if a virus 
is circulating in the patient’s tissues ? The infant probably 
has a high rectal temperature, ‘‘ goes off its feeds ’”’ 
and starts to lose weight. Moreover a common cold 
in an infant may become either bronchopneumonia or 
gastro-enteritis. In hospital, too, it is not uncommon 
for a child to be whisked off to isolation in the middle of 
a series of plastic operations, with the result that the 
initial work is ruined. All these things spell failure 
and incidentally the waste of a valuable bed and of 
hospital expenditure. Nevertheless, for certain kinds 
of treatment, especially surgical, infants have to be 
brought together, in greater or lesser numbers. What 
then is to be done about it ? 

It has long been recognised ‘“‘ that patients in open 
wards exchange bacteria freely,’’ and many means have 
been devised to overcome this exchange, such as the 
oiling of floors and blankets, the use of aerosol sprays 
and ultraviolet light, the confining of patients to smaller 
wards, the restriction of visitors, the use of glass cubicles, 
the wearing of masks, and meticulous aseptic and anti- 
septic methods of dressing wounds and of handling 
patients. But the lavish use of chromium plating and 
white enamel, and the wearing of masks (which look pleas- 
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ing and impressive), are apt to give a sense of false security 
to nurses. All these surfaces become as contaminated 
as any other (as Rogers points out), and if one watches 
carefully one will often see a nurse adjusting her mask 
with her hands between attending to patients. Thus 
the mask may act as a carrier, or transmitter. In spite 
of all these various methods cross-infection continues, 
especially among infants. This is brought out most 
unexpectedly by Rogers’s report. 

Infants were nursed 2 in each of ten glass cubicles in three 
wards on separate floors. The building was comparatively 
new and embodied the latest conceptions. Yet Rogers says 
that during the period of study 16 infants were admitted 
with 8-Escherichia coli infections and 107 others acquired 
it after admission. (Of these 123 infants, 59 had severe 
gastro-enteritis, 36 a mild attack, and 28 showed no symptoms.) 
He also states that 14% of the infants operated on for pyloric 
stenosis acquired wound sepsis. To add to this strange story, 
the middle floor seems to escape, but no reason for this is 
given. : 

Also quoted is an instance of a child being admitted to an 
empty cubicle with vomiting but no diarrhea. Thirty-six 
hours afterwards the air and all the surfaces of the cubicle 
were found to be contaminated with the causal organism 
of the vomiting. From this it follows that the hands, gowns, 
masks, aprons, and shoes, of every nurse entering the cubicle 
must have been contaminated too. The only remedy suggested 
by Rogers is the use of the cylinder-type vacuum cleaner 
instead of the ‘‘ communal broom.” 


If many persons do many things for many patients 
cross-infection seems inevitable. 


Nursing by Mothers 

Nine years ago we described how in three years we 
had succeeded in eliminating cross-infection among 
infants undergoing plastic surgery in a small hospital 
(Pickerill and Pickerill 1945). We had done this by 
bringing in the mother to nurse the child, giving each 
mother and infant a room to themselves. 

At that time this claim seemed a little premature, 
and we thought that perhaps we had been fortunate ; 
but we were so pleased at no longer having any cross- 
infection to spoil our work that we felt justified in 
reporting our method as an experiment. Now after 
eleven years’ work we can still report that we have had 
no single case of cross-infection ; so the method has 
advanced, we think, beyond the experimental stage. 
Of course we have in our favour the fact that our infants 
are not ill when admitted, and our aim has been to 
keep them well—which we had found is not always 
possible in children’s wards. 

From 1927 to 1942 the majority of our infant patients 
were nursed by their own mothers, either in the home 
or at a small hostel licensed for the purpose. This 
was an improvement on previous practice, but was 
by no means entirely satisfactory, because the full 
principles of ‘‘ mother-nursing ’’ to combat cross-infection 
could not be applied. It was not until 1942 that it 
became possible to provide a building fully equipped 
for surgery and controlled mother-nursing. 

The means adopted to combat cross-infection in this 
hospital may be described under three headings: 
immunity, insulation, and psychological support. 


IMMUNITY 

It is universally conceded that nurses convey infection. 
This is no reflection on nurses—they cannot help it. 
The diversity of their duties, and the strenuousness and 
often haste of their work, make it impossible for them 
not to do so. The nurse conveys not only droplet infec- 
tion but equally, or even more, infection on her hands : 
for she cannot possibly “scrub up’ between minor 
attentions to each patient. This transference of infection 
we have overcome by providing the patient with a 
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nurse to whose organisms he is immune. The mother’s 
antibodies are demonstrable (sometimes in excess) 
in the blood of the infant’s umbilical cord (Murray and 
Calman 1951, 1953) and he retains a passive immunity for 
several months, thereafter developing an active immunity 
to the same organisms. This gift from Providence we 
utilise to the full. Each mother and infant have a room 
to themselves, and the mother nurses the patient com- 
pletely throughout his time in hospital. Except for 
being brought to the theatre for operations he is touched 
by no-one else. The mothers appreciate this point and 
coéperate fully. The complete physical barrier of 
a separate room is clearly more efficacious than a 
cubicle. 

Feeding.—The feeding of infants and children by 
nurses is one of the danger-points of cross-infection, 
and we are convinced by long experience that no-one 
but the child’s mother has the time, the patience, or the 
devotion to perform this often tedious task in such a 
way that the child’s weight shall not only be maintained 
but continue to increase (which we regard as essential to 
success). The mothers are keen, because they know 
that no gain in weight means no operation. Propped-up 
feeding-bottles in the corner of the cot are definitely not 
permitted. 

Sunlight.—Exposure to the sun’s rays undoubtedly 
increases the well-being of infants, and thus increases 
their resistance to infection. The effect of sunlight in 
destroying bacteria in cultures is well known. The 
mothers’ rooms, therefore, have large windows facing 
the sun, and they are encouraged to take their children 
out into the sunshine and fresh air in their prams as 
soon after operation as possible, and for as long as 
possible. It is pleasant to see a group of mothers on 
the lawn having afternoon tea surrounded by prams 
containing infants who have had their operations. 
Not every infant exposed to cross-infection contracts 
it, as the reports of Goodall and Rogers show. We 
like therefore to see all the infants with brown, fat, 
firm legs; a pale, flabby infant is more susceptible to 
cross-infection, and so more in need of mother-nursing, 
and all that this connotes. 


INSULATION WITHOUT ISOLATION 


Much plastic surgery is ruined by the patient being 
sent to the isolation ward. We overcome the necessity 
for this by a system of continuous insulation of mother 
and infant. Not only do they live together in one room, 
but nobody except the mother baths, dresses, or feeds 
the patient or changes his napkins; and all these things 
are done in their own room (fig. 1). Anything done com- 
munally is a possible source of infection ; so in order to 
expose the infant only to those organisms to which he 
has become accustomed, we ask the mother to bring his 
feeding utensils with her. These are kept in a numbered, 
well-cleansed locker; the mother alone makes up the 
formula and washes the utensils. No nurse has anything 
to do with preparing food, or feeding infant patients. 

The mother also brings the baby’s own marked napkins. 
Immediately one is soiled she changes it and washes 
it at once in a room equipped for this purpose. Thus 
there are no sore buttocks—ever. No nurse ever 
touches soiled linen or napkins. Soiled theatre linen 
is handled by a hospital aid who has no contact with 
the infants. 

The patient has one nurse only throughout his stay 
in hospital, instead of a succession of different nurses. 
This in itself must reduce the chances of cross-infection. 
All the nursing duties which may be “* contaminating ’’— 
and which are usually done communally—are carried 
out by the mother only, just as they would be in her 
own home. The mother’s duties and the nurse’s duties 
are sharply and strictly divided, and it is this division 
which constitutes an insulation against foreign bacteria 
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Fig. |—Mother bathing baby after operation for cleft palate and before 
operation on lip. 


for the infant patient. To rely on sterilisation of com- 
munal utensils and napkins has been proved—by results 

-to be less satisfactory. Sterilisation is usually done 
either by student nurses or porters ; but can one assume 
that because things have been “ sterilised’’ they are 
always sterile? There are also many points between 
the steriliser and the infant at which contamination 
may occur accidentally. Moreover, it is not always 
appreciated that an organism which is harmless to one 
infant may be toxic or lethal to another. 

Residual and Resident Organisms.—Every ward sooner 
or later acquires types of bacteria which are not removed 
by routine cleaning, and so become resident. Because 
the ward is so rarely empty, the survival of these 
organisms is ensured by accidental transference, or via 
the air—or by flies. Moreover, these bacteria are nowa- 
days often resistant to penicillin and streptomycin. 
We have eliminated this perpetuation of infection by 
having each room thoroughly spring-cleaned, and opened 
to our north-west breezes, after the discharge of each 
mother and child and before the next admission. In 
addition the hospital is vacated for several weeks each 
year when it is painted, repaired, ventilated, and sprayed 
throughout the interior with a D.D.T. solution. All the 
staff take their holidays at this time (and thus perchance 
get decontaminated too). Each of these things helps 
to break up the chain of residual infection and prevent 
its survival. 

Removal of dressings and sutures may be another 
danger-point for cross-infection. All such work is done 
in the theatre with the patient under anesthesia.’ This 
means that we never have to deal with a struggling 
distressed crying child: the work can be done calmly, 
with precision and without contamination. 


PSYCHOLOGICAL BENEFITS 


A mother can exert a great effect on her small offspring : 
she is not only the best possible sedative, but a stimulator 
of life, happiness, and even euphoria, The infant looks 
to her with confidence for comfort and cheer, which 
are given without stint ; and we believe this too helps 
him to resist infection. One of us well remembers the 
vast difference between the infection and healing of 
wounds in soldiers downhearted and depressed because 
they were ‘hit while running away”’ (as they said), 
and in those who were wounded when advancing rapidly 
and therefore stimulated and cheerful. 

Mothers, we find, are not stupid, as is sometimes 
suggested. They may not have extensive knowledge 


but they have good average intelligence, which plus 
mother-love makes them very coéperative and anxious 
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to do their utmost for the patient. They are on the 
spot all the time and are most valuable for giving signals 
of any abnormal happening which may mean the saving 
of important early minutes. An infant without its 
mother is as a sailor without a compass. 

Visitors are not excluded but they are comparatively 
very few, and mothers say they do not particularly want 
visitors. The visitor most welcome to the patient is 
always there. 

If a mother’s codperation is to be won and retained 
she must be kept comfortable, happy, and well fed, 
and we see that this is done. 


PROOFS OF EFFICACY 

Inevitably some infants are admitted who soon 
afterwards show signs of acute infection, such as measles, 
chickenpox, scarlet fever; but on no single occasion 
has such an infection spread to even one other patient ; 
neither did mumps in a mother spread at all. Our only 
serious anxiety until recently has been the sporadic 
appearance of atypical pneumonia (possibly viral— 
or mixed viral and bacterial—since neither penicillin 
nor sulphonamides had any effect) which now yields 
promptly to aureomycin. Yet this infection has never 
spread from the infected child to any other or to the next 
patient occupying the same room. Gastro-enteritis we see 
only rarely, and in eleven years we have never had more 
than 1 infant at one time so affected. In 1952 the 
average number of days each child occupied a bed 
was ten per operation. They came in for various kinds 
of plastic operations or stage operations (with no tonsil 
and adenoid cases to bring down the average), and it is 
clear that there could not have been any cross-infection 
to cause delay. In stage operations the patient is 
often sent out for a few weeks, to allow the collateral 
or adventitious circulation to establish itself. This 
is better for the child and better for the hospital, keeping 
the bed turnover high, and making it possible to spring- 
clean the room more often. Any child kept in hospital 
for a long time gets ‘‘stale,’’ and his tissues do not 
respond normally to treatment. 

Because we have no cross-infection and because of the 
general buoyancy of our infants, our over-all mortality- 
rate for the past eleven years averages 0-3% (including 
1 anesthetic death only). Because operation wounds 
remain uninfected (though we use a minimum of anti- 





Fig. 2 Fig. 3 
Fig. 2—Pigmented hairy nzvus covering right side of face and forehead 
in a girl aged 3 months, causing great distress to parents. . 


Fig. 3 (same case)—Condition 21 days after excision of nevus and 
immediate grafting with two sheets of whole-thickness skin dissected 
from the subaxillary regions. Nursed solely by the mother—without 
whose constant care failure would have been highly probable. The 
marginal pink line was removed subsequently. Postponement of 
the operation until older would have meant: (a) a much more 
difficult patient to control, and possible displacement of pressure 
dressing, and therefore failure ; (b) considerable extra risk of infec- 
tion, either local or general ; and (c) the probable mental breakdown 
of the mother. 
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septics and antibiotics) primary union is the rule. This 
means a great saving of time, work, and number of 
nurses, as well as vastly less worry for the surgeon. 
Infants remain in hospital for a shorter time per operation 
and none ever go to ‘‘ isolation.”’ 

This system of mother-nursing cannot replace trained 
nursing but it is a very valuable adjunct to it. It 
obviously would not work in a hospital ward, because 
there the advantages of immunity and insulation would 
at once be lost. The psychological support would 
remain, but if the mother felt lonely, depressed, or cross 
that also would disappear. A separate building is a 
necessity, with someone in charge who is sympathetic 
to the system. 

In conclusion, it can be said that the mothers are 
enthusiastic: “it is just what was wanted,’’ they say. 
Their only complaint is that they gain too much weight 
in this hospital. 

Follow-up 


This system of mother-nursing has a further and 
prolonged advantage. The mother has become intensely 
interested in the progress of her child, and we find she 
continues to carry out instructions and lessons learned 
while in this hospital. Many send, without request, 
periodical reports on their child’s progress—a postal 
follow-up. This interest is particularly valuable when 
speech training is required for children with cleft 
palates. We strongly insist that this training must be 
given at the time when the child would normally be 
learning to speak. Without any doubt whatever the 
best teacher is the mother, provided she understands 
a few simple rules of what to do, contained in a little 
booklet which we gave her. If she has any difficulty 
with any particular sound or letter she comes, or writes, 
for advice. We do not think our responsibility ends 
with the discharge of the patient. 


Comment 


We have described in some detail a system by which 
cross-infection in infants can be eliminated—a system 
which, it seems to us, has the advantage of being simple 
and rational as well as in accord with surgical and 
scientific principles. This method of nursing has solved 
all our cross-infection problems, and continues to give 
us better results in less time. We believe it would do so 
for others. In some infant medical wards, for instance, 
it might prevent those second infections which sometimes 
just tip the balance against the patient. It requires a 
little courage to fake the plunge ; but, having taken it, 
we feel few who follow the plan will wish to go back to 
the ward nursing of infants. 

To confirm our records, and memories, we asked two 
experienced sisters who had been at this hospital for 
several years what was their opinion on the occurrence 
of cross-infection : they both said, ‘‘ But there never was 
any cross-infection.’’ We think their opinions are trust- 
worthy because one had had English experience, and 
the other had had special training in pediatrics; and 
each was a little sceptical, at first, of our methods of 
preventing cross-infection. 

Sir James Spence has, of course, employed mother- 
nursing at Newcastle for medical cases for years with 
enthusiasm and advantage. He has great faith in the 
psychological effect of the mother’s presence on the 
infant patient. His slightly satirical description of a 
children’s ward has become a classi¢ : 

“The room is vast... . The roof is . . . terrifyingly remote 
to the eyes of a child who lies many hours gazing at it.... 
The beds stink just a little. ... A 2-year-old standing behind 
the bars of his cot... with a loose napkin sunk to his ankles. ... 
Night comes on with no friendly cuddle before sleep.” 


He hastens to add that “‘ not all hospitals are like this ”’ 
—but continues, ‘‘ some are better and some are worse.”’ 
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Certainly his picture is completely different from that of 
mother-nursing in a small private room.* 


PRACTICABILITY 


It has been suggested that such a system is impractic- 
able because it is so difficult for mothers to leave their 
homes. . We can only say that in twenty-five years 
we have never found this problem insuperable. Mothers, 
we find, are anxious to accompany their infants; and 
that solves about three-quarters of all difficulties. Some- 
one else can usually be found to look after the home, 
usually a grandmother or aunt; failing that, the other 
children, if any, are ‘“‘ parked out’’ with relatives, and 
father looks after himself—a change for everyone from 
the monotony of family life. The fact that mothers 
are always anxious and more than willing to bring their 
infant patients back for the next stage of treatment 
shows that difficulties of the sort imagined do not really 
exist. 

It has been suggested that mothers may have to 
work too hard at domestic duties at this hospital. We 
have already enumerated the kind of work they do for 
the child. Apart from this they keep their own rooms 
clean and tidy and make their own beds. They not only 
prefer to do this, but they do it better than other people 
and take a pride init. If they have any spare time when 
their patients are asleep they fill it in (voluntarily) 
with folding gauze swabs for the theatre. The idle 
mother (a very rare specimen) who does not want to 
do anything may become cross and quarrelsome. This 
may have a harmful effect on the patient’s progress, so 
we have a word with her and tell her quietly that if 
she does not improve she will be sent back home. The 
usual response is, ‘“‘ Oh, doctor don’t do that, please 
don’t do that.’’ It acts like the proverbial charm. 

This single-room system of mother-nursing occupies 
more floor space, and requires more walls and doors 
than ward nursing, and may therefore be considered 
extravagant. On the other hand it saves in floor space 
and rooms for staff, pays dividends in results, and 
saves bed-days per operation, so that something like 
twice as many patients may be treated as in a ward. 
For in a children’s ward there are many cases of delayed 
recovery which cannot be ascribed to cross-infection, 
but seem te be due to lethargy, lack of vitality, and 
failure to gain weight. This we rarely if ever see with 
mother-nursing ; the mother supplies the interest in 
life which is necessary for infants as well as for adults. 

Is all this worth while? These infants are going to 
be our citizens of tomorrow and it behoves us to make 
them fit for this destiny as soon as possible. Each of 
them now has probably sixty years of service ahead, 
and we need every one of them. Congenital deformities 
give the best functional results when treated early— 
while the defect is smaller and surgical correction easier. 
Moreover, the child remembers nothing about it in after 
years—which is important. The same applies to trauma— 
for instance from burns. Fourteen years ago we grafted 
the badly burned leg of an infant with excessive con- 
tractural dorsiflexion of the foot by a tubed pedicle- 
flap measuring 4 in. That graft now measures 10 in, 
and we have a cinematograph record of her running 
about ; she also dances and plays basket-ball. 

Infants are ‘‘ chiels that winna ding.’’ Adults may be 
regimented and made, more or less willingly, to fit into 
a ready-made system—but not infants. The more 
they are regimented the more they seem passively 
to resent it and to lose their grip on life. Providence 








* Since this paper was written Sir James Spence has told us 
that his experience has been the same as ours in the 
reduction of cross-infection and that in the Newcastle 
Babies Hospital ‘‘ the system of mother nursing has been 
used not only for surgical cases but also for acute medical 
illnesses such as pneumonia and meningitis.” 
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has so far provided all infants with a mother, for care 
and feeding (pace Aldous Huxley), and a mother is 
what an infant wants. 


ECONOMIC ASPECTS OF CROSS-INFECTION 


Cross-infection may mean secondary operations, which 
—even if successful—are never so functional as primary 
ones; and two operations instead of one means a bed 
occupied for twice as long. In addition there are the 
extra days in hospital because the cross-infection has to 
be overcome before operation—which we may estimate 
at an average of perhaps fourteen. Cross-infection may 
thus triple the time a bed is occupied and thus triple the 
cost. 

Goodall (1952) gives an average of twenty-one days 
extra for each of 40 patients, out of 851 in three surgical 
wards—a loss of 840 bed-days in ten months. Rogers 
(1951) gives for 30 infants with cross-infection (also 
surgical cases) an average of 20-9 extra days—a loss 
of 627 bed-days in twelve months. If these two sets of 
figures can be added together (and there seems to be 
no reason why they should not, for they were obtained 
from wards in different hospitals in 1950, and each 
investigator found that twenty-one days was the average 
delay) we have the loss of 1467 bed-days in a little 
less than twelve months, from 4 wards only. 

Watkins and Lewis-Faning (1949) conducted an 
investigation into the extent of cross-infection in 26 
children’s wards of 14 hospitals, involving 9619 infants 
and children. They found that 679 (7-1%) were cross- 
infected, and that the average increased stay in hospital 
as a result of this was twelve days. There were 41 deaths 
due to cross-infection. ‘‘Two patients admitted for 
repair of harelip both of whom died from gastro- 
enteritis,’ are specially mentioned. Thus for 26 wards 
in twelve months there was a loss of 8148 bed-days. 
All these wards were under expert pediatric super- 
vision, and everyone knew that the inquiry was taking 
place. 

‘“It may be suspected that other hospitals with less 
facilities and less expert staff have a higher rate,’’ 
these authors comment. When those in charge of some 
wards were asked about cross-infection they stated that 
they were never troubled by it. The probability is that 
it was not recognised nor recorded. There could not 
have been any overlapping of these three investigations 
because the last one was conducted four years before 
the first two, though they are all post war. If the 
above totals are added together we have the arresting 
figure of a loss of 9615 bed-days from only 30 wards in 
a year. The avoidance of cross-infection is therefore 
also of great economic importance. 


Summary 


1. Cross-infection among children in hospitals is still rife. 
It causes delay in treatment, poorer results, sometimes 
death, and always increased costs. 


2. A system of mother-nursing specifically adopted 
to combat cross-infection has been mgidly used for the 
past eleven years in a special hospital. 

3. Each mother and infant occupy a small private 
room. The mother performs all those duties which if 
done communally by nurses would mean cross-infection ; 
for example, she makes up the formula, feeds, baths, 
and dresses her infant, changes napkins immediately, takes 
the patient out into the sunshine and fresh air as often 
and as much as possible, and cossets him if cross or 
miserable. The nurses’ duties and the mother’s duties 
are sharply and strictly divided. This we call ‘ insulat- 
ing’’ the patient with a nurse to whose organisms he is 
congenitally immune. 

4. Residual and resident infection is prevented by 
having each room thoroughly spring-cleaned as soon as 
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a mother and infant are discharged and before the admis- 
sion (on the next day) of another mother and infant. 


5. The psychological benefit to an infant of having 
the mother always present is great. The happy, con- 
tented, well-fed, weight-gaining infant is more resistant 
to infection. 


6. The efficacy of the system is shown by primary 
union being the rule. Morbidity is very rare and mortality 
is only 0-3%. Last year there was no case of cross- 
infection either ‘“‘ medical”? or surgical, no morbidity 
following any operation, and no mortality, despite 3 
operating sessions a week, at which most of the patients 
were infants of from three to six months. Never in eleven 
years has there been more than 1 case of gastro-enteritis, 
bronchopneumonia, scarlet fever, chickenpox, measles, or 
mumps in the hospital at one time. There would there- 
fore seem to be a complete barrier to the spread of 
infection. 
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Since Gross et al. (1950) found that certain phthalazine 
derivatives possess hypotensive activity, these compounds 
have been studied in considerable detail, mainly in the 
U.S.A. We review here the pharmacology of 1-hydra- 
zinophthalazine (‘ Apresoline’) and report the results of 
its clinical trial in twenty-two hypertensive patients. 

1-hydrazinophthalazine has the formula 


N 
N 
N.H.NH2 


Pharmacology 
The main actions of the drug are as follows : 


(1) Reduction in Blood-pressure 

Apresoline reduces the blood-pressure (B.P.) in most normal 
and hypertensive people and in animals. After an intravenous 
dose of 0-25-0-50 mg. per kg. body-weight, the B.P. begins to 
fall in 5-20 minutes, reaches a minimum in 20-90 minutes, 
and may remain at about this level for 1'/,-4 hours. It slowly 
returns to the pre-injection level within 4~8 hours (Gross et al. 
1950, Freis and Finnerty 1950, Wilkinson et al. 1952, personal 
observations). In hypertensive toxemia of pregnancy some 
hypotensive activity may persist as long as 22 hours (Assali 
and Suyemoto 1952). Diastolic pressures fall more, pro- 
portionally, than systolic ; after about a month’s continuous 
treatment by mouth, however, the proportionate systolic and 
diastolic depressions may be much the same (Moyer 1953). 


(2) Increase in Cardiac Output 

This may reach twice the control level (Wilkinson et al. 
1952, Assali and Suyemoto 1952, Freis et al. 1953). It may 
be prevented by prior ganglionic blockade with methonium 
(Moyer 1953), which suggests that the increase in output 
is due to sympathetic activity. Craver et al. (1951) showed in 
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the heart-lung preparation that apresoline has no direct 
action on the heart, save in massive doses which depress 
it. Tachycardia almost always accompanies the increased 
output. 


(3) Decrease in Peripheral Vascular Resistance 
et al. 1952, Freis et al. 1953) 

The peripheral blood-flow, shown by pulse volume in fingers 
and toes, increases (Freis and Finnerty 1950); the skin-tem- 
perature increases more in the fingers than in the toes (Assali 
and Suyemoto 1952). Barrett et al. (1952) have demonstrated 
dilatation of coronary arteries in the heart-lung preparation ; 
apresoline antagonised the effect of pitressin, which constricts, 
and potentiated that of noradranaline, which dilates, the 
coronary arteries. Possibly as a result of increased blood- 
flow through the adrenal glands, apresoline was found by 
Moyer (1953) to cause a great rise in B.P. in a case of pheo- 
chromocytoma ; he suggests the alternative explanation of 
increased sympathetic stimulation. 


(Wilkinson 


(4) Increase in Right Heart Pressures (auricle, ventricle, and 
pulmonary artery) and Venous Pressure (Wilkinson et al. 
1952, Freis et al. 1953) 

(5) Electrocardiographic Changes 

Sinus tachycardia is usual. Occasionally other changes take 
place. These consist in transient st depression and T-wave 
inversion, found most often in lead V, (Freis and Finnerty 

1950, Moyer 1953). Most of the patients showing these changes 

already have £.C.G. showing hypertensive or ischemic 

abnormalities. The increased cardiac output imposes a require- 

ment which the coronary arteries cannot meet. Moyer (1953) 

states that the electrocardiographic changes after apresoline 

may be prevented by prior methonium blockade, which 


presumably acts by preventing an increase in cardiac 
output. 


(6) Renal Hemodynamics 

By virtue of its action on the renal vasculature apresoline 
has excited much interest ; in this respect it appears to be 
unique among hypotensive drugs so far studied. The renal 
plasma flow increases whether or not the B.P. falls and despite 
previous injection of hexamethonium (Moyer and Handley 
1950, Reubi 1950, Moyer et al. 1951, Assali and Suyemoto 1952, 
MacKinnon 1952, Wilkinson et al. 1952, Freis et al. 1953, 
Moyer 1953). The increased renal plasma flow cannot be 
explained by activation of additional glomeruli, for the 
glomerula filtration-rate is unchanged (Moyer and Handley 
1950) or falls (Assali and Suyemoto 1952). Nor does it seem 
probable that arteriovenous shunts carry the extra load, since 
these are generally called into action in states of vasoconstric- 
tion. The filtration fraction falls. 

Moyer et al. (1951), using the renal-vein catheterisation 
technique in dogs, found that p-aminohippurate (P.A.H.) 
extraction by the kidney diminishes; it is therefore possible 
that determinations of renal plasma flow in man, indicated 
by pP.A.H. clearance, may be inaccurate after apresoline has 
been given. 

Assali and Suyemoto (1952) suggest a possible explanation 
for the fall in glomerular filtration-rate and filtration fraction. 
By the method of Gomez (1951) they found that the glomerular 
arteriolar resistance decreased; that of the afferent arteriole 
however, decreased less than that of the efferent arteriole. 
These workers also report that renal hemodynamics return 
to normal before the B.P. rises. 

Changes in urine volume are inconstant: Moyer et al. 
(1951) found a fairly uniform decrease in output, Assali and 
Suyemoto (1952) little change, and Wilkinson et al. (1952) 
an inconstant diuresis. Potassium concentration usually 
increases, whereas that of sodium and chloride remains 
unchanged or decreases slightly (Assali and Suyemoto 1952). 
Under anesthesia the renal plasma flow, the glomerular 
filtration-rate, and the volume of the urine decreased (Moyer 
and Handley 1950). 


(7) Hepatic-portal Blood-flow Increases (Freis et al. 1953) 
The effect of prior injection of hexamethonium on this 
response does not appear to have been studied. 


(8) Cerebral Hemodynamics 

Hafkenschiel et al. (1951) and Hafkenschiel and Lindauer 
(1953), using the nitrous-oxide method of Kety and Schmidt 
(1945), found in 7 hypertensive patients, no significant change 
in cerebral blood-flow after the administration of intra- 
muscular apresoline. Since the B.P. fell, it follows that cerebral 
vascular resistance was reduced. Moyer (1953), confirming 
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these findings, states that this pattern is common to all of vasopressor substances by apresoline. Adrenaline, nor- (1 
hypotensive drugs unless the B.P. falls excessively ; in that adrenaline, pitressin, acetylcholine, angiotonin, hypertensin, 
event the cerebral blood-flow also decreases. Craver et al. and serotonin (enteramine) have all been mentioned as sub- Fe 
(1951) report that in dogs the cerebrospinal-fluid pressure stances antagonised (Freis and Finnerty 1950, Craver et al. 
remains unchanged or rises slightly. 1951, Schroeder 1951, Taylor et al. 1951, Walker et al. 1951, 
> > On9 »(' slaw 59 : 
(9) Vasopressor Reflexes Barrett et al. 1952, McCawley et al. 1952), Page (1951), us 
. : ee . however, states that neither renin nor any of the above sub- fi 
Various vasopressor reflexes may be inhibited by apresoline. se P oxy 
“M ae a stances save serotonin is antagonised. Taylor et al. (1951) C 
Among these are the vasopressor “‘ overshoot ’’ following the . ire F ” 
Tole claim that their cerebral vasopressor hormone and : 
Valsalva manceuvre, the cold pressor response, and the ‘ 4 : ‘ aie” ll 
: F < ; - P serotonin (which they believe to be very similar) are both 
adjustment of vasomotor tone relative to posture (leading to : ap apie Mee (1 
Pei eae f =i .. + es antagonised, probably specifically, by apresoline. Erspamer 
orthostatic hypotension) (Freis and Finnerty 1950, Grimson a : : b 
ne P - (1952), however, advances reasons for concluding that 
et al. 1950, Walker et al. 1951). Ney» ; = . : 0 
apresoline is quite non-specific in its antagonism to serotonin ; 
(10) Antagonism of Vasopressor Substances other hypotensive drugs, he declares, have the same e: 
There is much difference of opinion about the antagonism _ effect. a 
« 
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pheochromocytoma was considered ; all were negative. 
* Grading of ocular fundi according to Wagener and Keith (1939). ea 
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(11) Anti-histaminase Activity 

Gross et al. (1952) found evidence of anti-histaminase 
activity ; Craver et al. (1951) found none. 

The way in which apresoline produces all these effects 
is not yet known with certainty. Several workers have 
favoured a central depression of vasomotor reflexes. 
Craver et al. (1951) found in spinal dogs a minimal fall 
in blood-pressure after apresoline. Freis and Finnerty 
(1950) regard the inhibition of noradrenaline-induced 
bradycardia as indicating such a central action. On the 
other hand, Grimson et al. (1952) in cross-circulation 
experiments found no evidence of a central nervous 
action. Ganglionic blockade does not take place; the 
tachycardia and increased cardiac output caused by 
apresoline, and the abolition of these by known ganglion- 
blocking agents, are inconsistent with such an action. 
There remains to consider an action on the arterioles 
themselves, leading to dilatation or an insensitivity to 
sympathetic tonic vasoconstriction. This may be brought 
about directly or by antagonism of circulating pressor 
substances. The available evidence concerning most of 
these substances is conflicting ; the chief exception seems 
to be the cerebral vasopressor hormone of Taylor et al. 
(1951), to which reference has been made and about 
which not very much is so far known. 

It is suggested that apresoline, by reducing vaso- 
constrictor tone, tends to reduce blood-pressure, and that 
the increased cardiac output and tachycardia represent 
a manifestation of sympathetic compensation through 
the chief remaining pathway open to it. For a time 
increased cardiac output keeps pace with arteriolar 
dilatation, but ultimately the latter outstrips it, and the 
B.P. falls. This might explain why the fall of B.P. is 
delayed for 10 minutes or more, even after intravenous 
injection. The increased renal blood-flow is presumably 
due to a favourable redistribution of blood. 

The action of apresoline in increasing renal biood-flow 
has drawn much attention as regards its suitability for 
the treatment of hypertension. On this basis it has been 
supposed that it may directly improve renal function 
in hypertensive disease. Pharmacological studies, 
however, have clearly shown that the glomerular 
filtration-rate is in fact not changed by apresoline ; 
therefore from this aspect the increased renal plasma 
flow offers no advantage. Whether or not it may influence 
the hypertensive process by relieving renal ischemia 
is not yet known. 

Present Investigation 


MATERIAL AND METHODS 


Twenty-two patients with hypertension have been treated 
with apresoline. Before treatment each was studied in 
hospital for at least 2 weeks if possible, during which time 
numerous B.P. readings were taken and an assessment was 
made of the cardiovascular, renal, and cerebral con- 
dition. Data obtained before treatment are summarised 
in table 1, and table 1 indicates the main diagnostic 
groups. All these patients had unequivocal evidence of 
hypertensive disease, and nearly all had symptoms 
regarded as due to it. All but three patients fell into 
groups 3 or 4 of Smithwick’s (1951) classification. 

Treatment started with 25 or 50 mg. of apresoline by 
mouth every 8 hours. Every few days thereafter the 
dose was increased by 25 mg.—i.e., 75 mg. a day—until 
an adequate hypotensive effect was achieved or toxic 
effects developed. In the latter event the dose was often 
reduced to the highest non-toxic level for a few days, 
after which the increase was resumed. Doses bigger 
than 150 mg. were usually increased by 50 mg. at a 
time. 

To assess the effect on B.P., readings were taken at 
each dose level half-hourly, hourly, or 2-hourly, beginning 
before one dose and continuing until the next. When 
a dose was reached which produced an adequate effect, 
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TABLE II—PRESENT SERIES (22 CASES) 


Diagnosis No. of 

cases 
Essential hypertension ' . 15 
Chronic pyelonephritis  .. <a . 3 
Essential hypertension or pyelonephritis . 1 
Hypertension following pregnancy toxemia 2 
Hypertension with diabetes l 
Total ~ ae n a 22 


this procedure was repeated every 2 or 3 days to find 
out whether the effect was maintained. B.P. readings 
were taken in the lying and standing positions, but 
postural differences were small and inconstant. 

If satisfactory B.P. reduction was achieved without 
prohibitive toxic effects, the patient was discharged and 
thereafter attended as an outpatient, first at weekly 
or fortnightly intervals, later every 4 or 6 weeks according 
to adequacy of control. During the outpatient period, 
whenever possible, the patient attended the ward, where 
B.P. readings could be taken throughout the day. This 
provided a much clearer picture of the state of control 
than did the single reading possible in the outpatient 
clinic. 

The technique adopted in reading the B.p. was that 
recommended by Master et al.’ (1952). All the readings 
were taken by doctors; nurses, patients’ relatives, and 
the patients ‘themselves were not employed as has been 
done in certain other series. 

Control.—It was originally planned to use each patient 
as his or her own control by the use of inert tablets for 
a short period in each case. As the study progressed, 
however, it became clear that the reduction of B.P. was 
too small or too poorly sustained to render controls of 
any value, 


RESULTS 
Blood-pressure 

Early experience showed that in favourable circum- 
stances 8-hourly doses produced a fairly uniform 24-hour 
depression of B.p. More frequent doses did not seem 
necessary and were avoided because of the risk of 
increased tolerance. 

The main features of the response in each patient are 
shown in table 1 and the main types of response in table 11. 
Adequate reduction of B.P. was obtained in the early 
stages in eighteen cases, requiring daily doses of up to 
1200 mg. to achieve it. This early response usually lasted 
for 10 days or less; after this period the dose required 
to produce the same response gradually increased, and 
in many cases the effect was ultimately lost. Relative 
or absolute tolerance of this sort was found in twelve 
of the sixteen cases in which treatment could be con- 
tinued longer than a week, and was the main reason for 
stopping treatment in three cases, after 16, 23, and 42 
days’ treatment. Treatment was stopped in case 13 
because the patient defaulted; but in this case, too, 
considerable tolerance had developed during 7 months’ 
treatment. 


Side-effects and Toxic Symptoms 
These were very common and in eighteen cases they 
were the main reason for stopping treatment. Their 


TABLE III—-RESPONSE TO CONTINUED TREATMENT WITH 
APRESOLINE 


Toxic ated 
: symptoms Blood-pressure No. of Average 
Group |< ; % : ebay duration of 
| and side- control } cases treatanent 
effects | | ° 
A | Oor + | Unsustained | 4 10 weeks 
B + + Good or fairly good 4 7 weeks 
C + | Poor or unsustained 9 5 weeks 
D i be of 5 5 days 
| 
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TABLE IV-——SIDE-EFFECTS AND TOXIC SYMPTOMS OF APRESOLINE 


(22 CASES) 
Side-effects probably | 
associated with increased Toxic symptoms 
cardiac output 
. No. of . No. of 
Symptom oases | Symptom | cases 
Headache ie -. | 12 | Weakness a8 ae 9 
Flushing of skin. . 11 | Apathy - “s 7 
Palpitation ‘ 8 | Drowsiness ; ‘s 6 
Angina .. cis cs 6 Blurring of vision a 6 
Throbbing head without 6 | Pareesthesie .. on 5 
ache | | Gidema.. ave a oS 
Extrasystoles.. oe 4 | Nausea and vomiting . . 7 


Mouth dryness. . sé | { 
Rash : 
Erythema only ig 3 
With exfoliation 
Aching limbs 





: | 


incidence is shown in table rv. Angina, skin rash if more 
than erythema, and vomiting were regarded as justifying 
immediate withdrawal of apresoline. The other side- 
effects and toxic symptoms were allowed to influence 
treatment only if they persisted or increased over at 
least 2 weeks (as they usually did), or if the patient 
refused to continue because of their severity. 

Headache was the commonest side-effect and was the 
symptom which most often tended to subside as treatment 
continued. In four cases it subsided completely after 
1-3 weeks; in seven cases it recurred at intervals of 
a day or two; and in one case it persisted unabated 
until the withdrawal of apresoline. It varied in site and 
intensity even in the same patient; it was at different 
times unilateral, frontal, occipital, and universal. Shaking 
the head sharply intensified it, suggesting that it arose, 
at least partly, in the intracranial arteries (Wolff 1948). 
Flushing of the head and neck commonly accompanied 
headache, and the temporal arteries often pulsated 
prominently. In six cases there was throbbing in the 
head without headache. 

On the assumption that headache may be due to 
apresoline’s alleged anti-histaminase activity, anti- 
histamine drugs have been recommended. In this series 
promethazine (‘Phenergan’) was used without con- 
vincing benefit. A more likely explanation for the head- 
ache lies in the increased cardiac output with cranial 
vasodilatation. Moyer (1953) found that with continued 
treatment headache and increase in cardiac output tend 
to be lost about the same time. With further increase 
in dose the output increases again and headache may 
recur. 

Palpitation was the most persistent symptom, beginning 
early in treatment and persisting until the hypotensive 
response was lost or until the apresoline was stopped. 
It was always accompanied by tachycardia. 

Retrosternal pain, tightness, or discomfort occurred in 
six cases. Four of these were among the ten patients 
who showed, or had shown, pulmonary congestion with 
or without peripheral edema. The other two had no 
evidence of heart-disease beyond electrocardiographic 
and radiographic indications of left ventricular hyper- 
trophy. Three patients had angina of effort before 
treatment ; in none of these was the symptom con- 
vincingly aggravated. None of our cases developed 
clinical or electrocardiographic evidence of myocardial 
infarction while taking apresoline, but Moyer (1953) 
reports two such incidents, neither occurring at a time of 
appreciable reduction in B.P. 

A syndrome of weakness, lassitude, apathy, and vague 
malaise occurred in a few cases, and in two was the out- 
standing feature. It could not be correlated with the 
degree of B.P. fall induced and was presumably caused by 
the apresoline. 

Paresthesie usually took the form of tingling sensa- 
tions in the hands and feet. Two patients reported 
similar sensations in the back of the neck. 
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Nausea and vomiting were usually early features, 
occurring during the first week. Case 19, however, having 
taken her treatment with good B.P. control for 2 months, 
and having outlived all her early symptoms, suddenly 
began to vomit, ‘felt awful,’ and saw objects sur- 
rounded by a white halo. She stopped the tablets of her 
own accord, and these symptoms subsided within 
36 hours. 

(Edema and skin rashes usually began after 2 to 4 
weeks’ treatment and often occurred together. (idema 
was most obvious in the legs and face. In case 21, 
however, a syndrome of pretibial and sacral cdema 
with increased jugular pressure developed ; apart from 
the absence of breathlessness it resembled early con- 
gestive failure. This patient had never shown any signs 
of failure before. When the dose was reduced these 
features subsided. The rise in venous pressure caused by 
apresoline has already been mentioned ; the potential 
diagnostic difficulties of this situation in hypertensive 
patients are obvious. 

Erythematous rashes occurred in four cases. In three 
the rash involved the head, neck, and upper chest only ; 
the fourth had a generalised blotchy erythema. In 
case 17, with erythema of the head and neck, signs 
of exfoliation developed; the eruption faded, with 
fine desquamation, within a week of stopping the 
apresoline. 

Toxic effects on the bone-marrow, as reflected in the 
peripheral blood, did not occur. 

Although side-effects sometimes diminished with 
continued treatment, B.P. control usually diminished also. 
When this happened, an increase in dose would achieve 
some degree of B.P. reduction, at the price of a return of 
side-effects. The only common exception to this generali- 
sation was headache, which often diminished or dis- 
appeared during the first week or two in spite of increase 
in dose and without apparent loss of effect on B.P. levels. 


Discussion 


In the treatment of hypertension with hypotensive 
drugs it is necessary to have some standard by which 
one may regard early treatment as adequate. This is 
particularly necessary in the more severe cases, when it 
is important to decide on the most effective treatment 
with the least possible delay. Since evidence of improve- 
ment, apart from the blood-pressure itself, takes some 
time to appear, it is necessary in the early stages to base 
the assessment almost wholly on the reduction in 
blood-pressure. 

We consider that a reduction of diastolic blood-pressure 
of at least 20% for at least 3 hours after each dose (on 
an 8-hourly régime) should be achieved if the response 
is to be considered satisfactory. This corresponds 
approximately to a reduction from 150 to 120, from 130 
to 105, and from 110 to 90 mm. Hg. It is emphasised 
that this is an empirical method which can but serve 
as a rough guide. 

As treatment continues, evidence of improvement 
—e.g., in fundi and renal function—may appear and 
constitute much firmer ground on which to base treat- 
ment. In addition it should often be possible to improve 
on the blood-pressure figures as time passes. 

These standards should, of course, be obtained without 
causing undue discomfort to the patient due either to the 
fall of blood-pressure or to the drug used. It is mainly 
by this criterion that apresoline has proved inadequate 
in this series. In the four patients who did not experience 
major side-effects, however, it failed to produce an 
adequate and sustained blood-pressure fall. 

Reports in the literature on the value of apresoline 
are conflicting. Before considering the reason for this it 
may be useful to review some of them briefly. 

Of 97 cases of hypertension treated by Taylor et al. (1953) 
25% were stated to have achieved “ persistently normal ”’ 
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diastolic pressures; 8 of 15 cases of early essential hyper- 
tension fell into this group. Less satisfactory although worth- 
while results (diastolic B.p. persistently below 110 and often 
below 100 mm. Hg) were claimed in 33%. 2 examples only 
are given of the “ persistently normal” response group. One 
patient, in hypertensive heart-failure, was treated in hospital 
with apresoline, rice diet, digitalis, and mercurial diuretics ; 
B.P. before treatment 211/137 mm. Hg; 8.P. during treatment 
“* decreased towards normal ”’ (no figures given); not stated 
whether measures other than apresoline were taken after 
discharge. The second patient, a woman aged 40, without 
symptoms, was treated for four months, during which time the 
diastolic B.P. was normal; the initial B.p. was not stated. 
The 6 examples given of responses less good than these create 
an impression of complete failure. In this series B.P. readings 
were taken routinely by patients or their relations. 

Riven et al. (1953) also report favourably on the use of 
apresoline ; however, the longest follow-up seems to have been 
twenty weeks, and the clinical condition of the patients 
before treatment is not described. Most of the patients were 
studied as outpatients; how often they attended and how 
many B.P. readings were taken each time are not stated. 
Only 10 out of 65 had to stop the drug because of toxic 
symptoms. The duration of response in each favourable case 
is not stated. 

Schroeder (1952a) gives a more detailed and less optimistic 
account of 57 cases. Of a group of 16 patients observed in 
hospital, 6 achieved a diastolic fall of 20 mm. Hg or more. 
Only a few of the mildest cases maintained normal pressures. 
Of the 42 patients treated in hospital only 7 had been 
followed for more than four weeks, and no fewer than 28 were 
observed for only two weeks or less. 

Of Hafkenschiel and Lindauer’s (1953) 40 cases 9 fell into 
Smithwick’s group 1 and 17 into group 2. During treatment 
with apresoline the B.P. fell ‘‘ from 120 mm. Hg or more to 
110 mm. Hg or less on at least two outpatient visits’ in 8 
patients in the first group and 7 in the second. Groups 3 and 
4 each contained 7 patients ; 4 in group 3 and only 1 in group 
4 responded as well as this. It is not clear how long these 
responses were maintained. 

Moyer’s (1953) eareful study of 54 cases reveals that after 
a year only 9 were still taking apresoline ; the rest had stopped 
owing to tolerance and/or toxic symptoms. Of this group of 
9 only 5 still maintained “ significant’ B.p. reduction 
(20 mm. Hg or more drop in mean pressure, or B.P. below 
150/100), and only 4 appear to be adequate responses. Three 
of these had pre-treatment diastolic pressures of only 110, 
110, and 106 mm. Hg. 

Grimson et al. (1950, 1952) and Khan (1953) rejected 
apresoline as a practical proposition on the grounds of 
tolerance, side-effects, or both. 


Our results indicate that apresoline, given as the sole 
hypotensive drug, is of little value in treating hyper- 
tension of moderate or severe degree. This conclusion 
is at variance with much of the published work, and 
reasons for this discrepancy may be found in the length 
of the period of observation and in the severity of the 
cases treated. In the early stages of treatment the B.Pp. 
can be reduced with relatively small doses of apresoline, 
which do not cause prohibitive side-effects. Unless 
patients are observed for at least several months, many 
who will develop these effects will be regarded as showing 
good results. We have no experience of the treatment of 
mild cases ; but it is noteworthy that a large proportion 
of the more encouraging résults in the published series 
have been in such cases. We believe that it is rarely 
justifiable to commit a patient with group-I or group-II 
hypertension to a long and rigorous course of treatment 
which carries no very certain promise of eventual success. 
Groups 1 and Iv, on the other hand, constitute a 
serious and compelling problem, and in these cases 
apresoline alone has proved to be unhelpful. 

Certain of the properties of apresoline, particularly its 
action on renal blood-flow, are potentially useful in the 
treatment of hypertension, and for this reason it is 
difficult to reject the drug altogether. There is increasing 
evidence that good results may be obtained when 
apresoline is given in combination with other drugs 
—particularly hexamethonium (Johnson et al. 1952, 
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Kvale 1952, Schroeder 1952b, Moyer 1953). The reported 
action of hexamethonium in preventing the increase in 
cardiac output caused by apresoline gives reason to 
suppose that it may also prevent many of the side-effects 
(cf. table tv) while exerting an additive or synergistic 
effect on blood-pressure. We have made some preliminary 
observations on the effects of combined treatment 
during the past 6 months, but it is too early to draw 
any conclusions. We suggest, however, that further 
work on apresoline may most profitably be done along 
these lines. 
Summary 


The pharmacology of 1-hydrazinophthalazine (‘ Apre- 
soline ’) is reviewed, and the results of its use in twenty- 
two hypertensive patients are reported. 

Apresoline alone has little to offer in patients with 
hypertension of moderate or severe degree. 

Further work should: be directed to the possibility of 
combining apresoline with a ganglion-blocking agent. 


It is a pleasure to thank Dr. W. I. Card, Dr. I. W. B. Grant, 
Dr. J. G. Macleod, Dr. J. A. Strong, and Mr. A. J. Slessor 
for allowing us access to patients under their care. Messrs. 
Ciba Laboratories supplied the apresoline. 
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THE adrenogenital syndrome may be due to either 
hyperplasia or a tumour of the adrenal cortex. In both 
conditions the excessive secretion of androgenic steroids 
by the adrenal glands is reflected in the high urinary 
excretion of 17-ketosteroids. The administration of 
cortisone causes a striking fall in the excretion of 17- 
ketosteroids in cases of adrenal hyperplasia but has no 
such effect in patients with an adrenal tumour (Wilkins 
et al. 1951, 1952, Gardner and Migeon 1952). It has 
therefore been suggested that in congenital adrenal 
hyperplasia there may be a defect in the biosynthesis 
of those hormones, which are responsible normally for 
inhibiting the release of corticotrophin by the anterior 
pituitary gland. As a result of this lack of inhibition 
the pituitary secretes excessive amounts of corticotrophin, 
the adrenal glands hypertrophy, and abnormally large 
amounts of androgenic steroids are liberated (Bartter 
et al. 1951, Wilkins et al. 1952, Jailer et al. 1952). In 
the treatment of congenital adrenal hyperplasia cortisone 
is given in amounts sufficient to reduce the urinary 
excretion of 17-ketosteroids to a normal level. In some 
cases such suppression of excessive androgen secretion 
has been associated with the normal development of 
menses and of breast tissue and with a reduction in 
hirsutism, priapism, and behaviour disorders. Unfor- 
tunately in a small proportion of cases the dose of corti- 
sone required to achieve these benefits may produce 
untoward complications attributable to the cortisone 
itself. 

The following studies were made on a patient with the 
adrenogenital syndrome due to congenital adrenal 
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Fig. |—The formulz of cortisone and tetrahydrocortisone. 


hyperplasia to throw further light on the endocrine 
disturbance in this syndrome and to determine whether 
tetrahydrocortisone, a metabolic reduction product of 
cortisone and hydrocortisone (compound F), would be 
effective in causing pituitary inhibition. Tetrahydro- 
cortisone (pregnane-3a : 17 : 21-triol-3 : 20-dione) differs 
from cortisone in that the ketone group at C-3 is reduced 
to a hydroxyl group and the unsaturated linkage at 
* Postgraduate Fellow in Medicine, University of Sydney, 


Australia, and Tweddle Scholar, Royal Australasian 
College of Physicians. 
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C-4-C-5 is also reduced (fig. 1). This compound has 
been identified in human urine by Schneider (1952) and 
Cope and Hurlock (1954) and in human blood by Bayliss 
and Steinbeck (1953). In the urine it is mainly present 
conjugated with glucuronic acid. Little is known of its 
metabolic activity. Jenkins et al. (1953) have reported 
that by intravenous infusion at a rate of 10-12 mg. an 
hour it is metabolically inert, and we have found that 
200 mg. by mouth has no eosinopenic effect in a normal 
adult male. If it did prove to inhibit the pituitary 
secretion of corticotrophin, it might not induce some of 
the undesirable side-effects of cortisone. 


Case-history 

A. B. was first seen at Hammersmith Hospital in April, 1949, 
at the age of 37. When 2!/, she was noticed to have an 
abnormally large clitoris. Nothing abnormal in her growth 
and development was noted by her parents. She never 
menstruated, and at the age of 19 she started to shave, at 
first at intervals of three months, and later more frequently. 
Her mental outlook and habits have always been feminine. 





Corticotrophin 
~ Tetrahydrocortisone 
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Fig. 2—Daily urinary excretion of dehydro-iso-androsterone (D.H.A.) 
and 17-ketosteroids. Infusion of corticotrophin 2:5 units an hour 
for eight hours increased excretion of D.H.A. and 17-ketosteroids. 
Cortisone 100 mg. per day by mouth, but not tetrahydrocortisone, 
caused a striking reduction in the excretion of these compounds. 


On examination she weighed 124 lb. and was 5 ft. tall. 
Her bodily configuration was masculine, and there was no 
breast development. On the face and limbs there was a 
strong growth of hair but no frontal recession of the scalp 
hair. Axillary hair was normal, and pubic hair of feminine 
distribution. The larynx was masculine and her voice gruff. 
The clitoris measured 2~3 em. Examination under anesthesia 
showed a normal vagina and urethral meatus, a rudimentary 
cervix, and a uterine body only 3 cm. long. The patient’s 
blood-pressure was 120/80 mm. Hg. Glucose tolerance, 
insulin tolerance, plasma electrolytes, and the Robinson- 
Power-Kepler test were normal. The daily excretion of 
17-ketosteroids was greatly raised to 129 and 116 mg. 
Treatment and Progress 

In July, 1949, she was referred to Mr. L. R. Broster at the 
Charing Cross Hospital, who removed a hyperplastic left 
adrenal gland. Thereafter the excretion of 17-ketosteroids 
fell to 57 mg. aday. After the operation the patient thought 
that there was some reduction in the strength of hair growth 
on the face and limbs, but she still had to shave daily. 
Implantation of estradiol pellets induced some breast 
development and, together with injections of progesterone, 
initiated irregular vaginal bleeding. She was next seen at 
Hammersmith Hospital in July, 1953, with her condition 
unchanged. 


Investigations 


Total 17-ketosteroids in twenty-four samples of urine were 
estimated by the method, recommended by the Medical 














~ ee ~*~ we 


> cso sn tee meee Oe 


ae ee LS a 








ae @2 FZ 


> NN — oF ee 


_—— = =. = © 


ee oS 














ORIGINAL 


THE LANCET] 





INTRAVENOUS INFUSION OF A.CT.H. 
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17-hydroxycorticosteroids to an eight-hour 
of corticotrophin 2°5 units per hour in patient 
with congenital adrenal hyperplasia compared with normal person 
and with patient with Addison’s disease. Normal person shows 
rapid sustained rise in plasma-!7-hydroxycorticosteroid level, whereas 
patients with congenital adrenal hyperplasia and Addison’s disease 
show no consistent change. 
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Research Council (1951). An approximate estimation of 
dehydro-iso-androsterone (D.H.A.) was made by the relatively 
non-specific colorimetric method of Allen et al. (1950) on 
aliquots of the extracts used for estimating total 17-ketos- 
teroids. This §-ketosteroid, which is usually present in large 
amounts in the urine of patients with the adrenogenital 
syndrome due to an adrenal tumour, is excreted in normal 
or slightly increased amounts in congenital adrenal hyper- 
plasia (Gardner and Migeon 1952). Plasma corticosteroids 
of the 17-hydroxycorticosterone type (e.g., cortisone and 
hydrocortisone) were estimated by the method of Bayliss 
and Steinbeck (1953). 

Corticotrophin (‘A.C.T.H.’ Armour Laboratories, no. K 56009) 
was dissolved in saline solution, and 2-5 units contained in 
100 ml. of saline solution was infused per hour for eight hours. 
Cortisone acetate in 25 mg. tablets was given by mouth six- 
hourly. Tetrahydrocortisone monoacetate was given six-hourly 
by mouth in rice-paper cachets containing 25 mg. 

The results are shown in figs. 2 and 3. After two control 
days, during which the urinary excretion of total 17-keto- 
steroids was 55 and 54 mg. per day and of D.H.A. 8 and 7 mg. 
per day, 2-5 units of corticotrophin per hour were infused 
intravenously for eight hours. During the twenty-four hours 
following the start of the infusion the urinary excretion of 
17-ketosteroids increased to 76 mg. and of D.H.A. to 10 mg. 
(fig. 2). The plasma level of 17-hydroxycorticosteroids was 
3 ug. per 100 ml. immediately before the infusion, and blood 
samples taken two, six, and eight hours later showed no 
consistent or significant increase in plasma corticosteroids 
(fig. 3). After an interval of twenty-four hours tetrahydro- 
cortisone was given for five days. No striking reduction in 
the excretion of total 17-ketosteroids or of D.H.A. was observed 
(fig. 2). After three more control days cortisone was given 
and induced a prompt and striking decrease in the excretion 
of total 17-ketsteroids to a normal level, and in D.H.A. 


Discussion 

In fig. 3 the response of the plasma-17-hydroxy- 
corticosteroid level to infusion of corticotrophin is com- 
pared with that obtained in a normal person and in a 
patient with Addison’s disease. In the patient with 
congenital adrenal hyperplasia the control value of 
17-hydroxycorticosteroids was at the lower limit of the 
normal range of 3-16 ug. per 100 ml. There was no 
persistent rise in the plasmia-17-hydroxycorticosteroid 
level compared with the well-marked and sustained rise 
obtained in a normal person (Bayliss and Steinbeck 
1954), and the response was similar to that found in 
the patient with Addison’s disease, although set at a 
slightly higher level. The increase in 17-ketosteroid 
excretion indicates that the adrenals were not under 
maximal stimulation and were still capable of further 
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androgenic response to large amounts of corticotrophin. 
The increase in 17-ketosteroid excretion and the absence 
of any sustained increase in 17-hydroxycorticosteroids 
support the current concept that in congenital adrenal 
hyperplasia there is defective biosynthesis of those 
adrenal steroids which are potent pituitary inhibitors, 
and in this particular patient there is evidence of ina- 
bility to produce significantly increased amounts of 
17-hydroxycorticosteroids in response to stimulation by 
corticotrophin. Other workers have reported various 
results following the administration of corticotrophin to 
similar patients. In some instances the excretion of 
17-ketosteroids has not increased, and in none has there 
been a significant increase in the urinary excretion of 
corticosteroids (Lewis and Wilkins 1949, Bartter et al. 
1951, Wilkins et al. 1951, 1952) or in plasma 17-hydroxy- 
corticosteroids (Kelley et al. 1952). The interpretation 
of these findings is difficult because, with the exception 
of a patient studied by Gardner and Migeon (1952), the 
corticotrophin has been given by intermittent intra- 
muscular injection, a route which may not cause adequate 
adrenal stimulation (Bayliss and Steinbeck 1954). 

Cortisone by mouth caused a fall in the urinary excre- 
tion of total 17-ketosteroids and p.u.A. to normal levels, 
suggesting that the release of corticotrophin by the 
pituitary had been suppressed, with a resultant reduction 
in the formation of androgenic steroids by the adrenal 
glands. By contrast tetrahydrocortisone caused no 
striking reduction in the excretion of these metabolites. 
This was not altogether unexpected, because biologically 
active steroids usually have an «f-unsaturated ketone 
group in ring A. Another possible factor may be related 
to the observation that, after the oral administration 
of tetrahydrocortisone 200 mg. to a normal person, 
increased amounts of the compound conjugated with 
glucuronic acid were recovered from the urine, but we 
were unable to detect any increase in the concentration 
of 17-hydroxycorticosteroids in the peripheral venous 
blood. Our method of determining 17-hydroxycortico- 
steroids will estimate tetrahydrocortisone in the free form, 
and our failure to detect any increase in the blood level 
after tetrahydrocortasone 200 mg. by mouth may be due 
to the steroid entering the portal system and being 
conjugated in the liver. When further supplies are avail- 
able the effect of parenteral administration will be 
studied. 

Summary 

Intravenous infusion of corticotrophin in a_ patient 
with congenital adrenal hyperplasia raised the high 
urinary excretion of 17-ketosteroids but did not raise 
the plasma-17-l'ydroxycorticosteroid level. 

Cortisone, but not tetrahydrocortisone, by mouth 
caused a striking decrease in the excretion of 17-keto- 
steroids. 

The tetrahydrocortisone monoecetate was provided by 
Messrs. Bayer Products, whose chemists developed this 
substance. 
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INFESTATION with Trichocephalus dispar (the whip- 
worm) has been thought uncommon in these islands, 
and there seems to be no record of a group of children 
being affected. 

The worm is unisexual and has a simple developmental 
history. The female is 35-50 mm. in length, and tapers 
from its blunt posterior end to a long filiform process. 
The male is somewhat smaller. The eggs are oval and 
have a thick brown capsule with an opening at each end. 
According to Faust (1939) there is no evidence that 
trichocephalus migrates to the lungs like ascaris, the 
roundworm. Infection takes place by ingestion of the 
ova, no intermediate host being required, and the worm 
is fully developed after about three months. Once 
established in the bowel it may live there for many years. 

The worm attaches itself to the intestinal mucosa by 
its head, but sometimes actually ‘“‘ sews”’ itself into the 
bowel wall. By reason of this firm attachment the 
infestation may be unsuspected and no investigation 
may be made unless the patient also harbours the freely 
moving ascaris. Even then, the whipworm eggs are 
not likely to be found unless the feces are repeatedly 
examined for persistent roundworm eggs. 

As with threadworms, the symptoms depend on the 
individual’s reaction to the infestation. There may be 
loss of appetite, irritability, low-grade anemia, nervous- 
ness (and even epileptiform seizures), and urticaria. The 
most dangerous possibility is that puncture of the bowel 
wall will lead to invasion by pathogenic organisms and 
thus to ulceration (Garin 1911). 


The Cases 


In a Dublin orthopedic hospital with 118 occupied 
beds, it was noticed that 10 children of ages ranging from 
three to twelve years, were passing Ascaris lumbricoides. 
These children had not previously been suspected of 
infestation, though some had been listless and out of 
sorts, with poor appetites. They were in various wards 
and had been admitted from various parts of Ireland. 

The ascaris infestation was treated with several 
remedies, including hexylresorcinol and santonin ; but 
the debility of the children made more drastic remedies 
unsuitable. The feces were repeatedly examined to 
assess the results, and on the third or fourth examination 
whipworm ova were found in all 10 children. 


Treatment 


The whipworm is notoriously difficult to eradicate and 
is quite unaffected by such drugs as hexylresorcinol and 
santonin. A possible alternative was the crude latex of 
the fig tree, Ficus glabrata; but this has to be given 
fresh to prevent fermentation and was unprocurable in 
Ireland. Efforts to obtain ‘ Higuerénia,’ a Mexican 
proprietary preparation made from latex and said to be 
somewhat less specific, were also unsuccessful. 

Robbins (1930) states that the effective fraction of 
fig latex is ficin, a proteolytic enzyme. Accordingly, as 
fig latex was not available, it was decided to use another 
proteolytic enzyme. Papain was chosen as being non- 
toxic and was prepared in enteric-coated capsules each 
containing gr. 71/, (0-5 g.). It was used as follows : 

1. Magnesium sulphate (amount according to age) was 


given on awakening, in order to remove the veil of mucus 
which protects the whipworm’s head. 
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Z. One hour later a capsule of papain was given. 

3. The child had no food till an hour after taking the papain. 
4. All motions were examined for worms and ova. 

5. Treatment was continued for three days. 


In 2 children magnesium sulphate was not given and 
the results were not considered satisfactory. A repetition 
of the treatment, including an initial dose of magnesium 
sulphate, gave good results. 

This treatment was repeated three times at approxi- 
mately fortnightly intervals. 

One child refused to take the capsules; but in this 
case, and in 2 others admitted later, a suggestion by 
Sister Keogh, who was in charge of the children, was 
successfully adopted. A rectal drip of papain gr. 15 in 
6 oz. of water was given following a washout with 
magnesium sulphate two hours beforehand. This was 
repeated daily for three days. 

The following results, obtained after the first treatment, 
may be taken as typical : 

First day Second day Third day 


9 a.m. fragments of 9 A.M. fragments of 9 A.M. fragments of 
dead worms dead worms dead worms 


11 A.M. do. 11.45 a.m. do. 
1 P.M. do. 12 noon do. 1 P.M. do. 
3 P.M. do. 1.30 P.M. do. 4 P.M. do. 
4.30 PM. do. just a few about 2 or 3 
5.45 P.M. do. numerous 


None of the children suffered any harm, and all were 
apparently cured, in that no trichocephalus ova were 
found in the stools ten or more days after treatment. 
Under the same treatment, ascaris disappeared from the 
stools sooner than trichocephalus. 


Discussion 


The infested children were from various counties in 
Ireland, and from both town and country. In some of 
them the infestation was discovered on admission, but 
in others not for many months. The number of cases 
detected in this one hospital suggests that this condition 
is much more widespread than has been supposed. Many 
children pass ascaris ; but even if this condition is treated 
it is seldom followed by the repeated stool examinations 
which alone reveal the eggs of the whipworm. _Infesta- 
tion with trichocephalus may well be the cause of illnesses 
whose origin is at present obscure. 

In the 10 cases described above, treatment began last 
May. Since then I have seen the report by Jonxis and 
Bekins (1953) who say that papain was used against 
worms as long ago as the 17th century, and who them- 
selves treated ascaris infestation with ‘ Velardon,’ a 
granular preparation containing it. In France I have 
learnt that papain is widely used as a vermifuge, being 
marketed as a powder under the name ‘ Nematolyte.’ 
It seems to me, however, that papain is unlikely to reach 
the site of the worms, in effective concentration, unless 
given either in an enteric-coated capsule or by rectal 
drip. I should not expect much benefit from giving it 
in a powder or in granules. 

It is possible that the higher rate of worm infestation 
in children than in adults is due to a comparative lack 
of proteolytic enzymes in the gut. 


Summary 
Ten children in an orthopedic hospital in Ireland 
were found to harbour both ascaris (roundworm) and 
trichocephalus (whipworm). Both infestations were 
successfully treated with the proteolytic enzyme papain, 
given in enteric-coated capsules or by rectal drip, preceded 
by magnesium sulphate. 


REFERENCES 


Faust, E. C. (1939) Human Helminthology. Philadelphia. 
Garin, C. (1911) Quoted by Faust (1939). 

Jonxis, J. H., Bekius, H. (1953) Arch. Dis. Childh. 28, 329. 
Robbins, B. H. (1930) J. biol. Chem. 87, 251. 








IN 


de! 
the 
sig 
col 
jus 
for 


mi 
Me 
an 


1} 


— 








THE Lae) 


INCIDENCE OF THE THIRD FONTANELLE 
RELATION TO MONGOLISM 
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M.B. Brist., D.C.H., D.Obst. 
SENIOR HOUSE OFFICER, NEONATAL DEPARTMENT 


A. WuHitE FRANKLIN 
M.A., M.B. Camb., F.R.C.P. 
PADIATRICIAN 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, LONDON 


Carter and MacCarthy (1951), in a study of the inci- 
dence and neonatal diagnosis of mongolism, found that 
the presence of a third fontanelle is a helpful diagnostic 
sign : 

“The posterior fontanelle may be patent, but a more 

constant feature is a slight bony deficiency at the suture line 
just above the lambda ; this is sometimes known as the third 
fontanelle.” 
Everyone agrees that any of the signs of mongolism 
may be observed in normal babies, though ‘in the 
Mongol they present a distinctive composite’’ (Gesell 
and Amatruda 1947). In judging the significance of any 
single sign one must know how much commoner it is 
in mongols than in babies who are not mongols. 

The skulls of 1000 newborn babies have recently been 
examined at Queen Charlotte’s Maternity Hospital 
especially for the presence of the third fontanelle, which 
was felt in 43. Among these babies were 2 mongols, 
1 with and 1 without the fontanelle (see table). Two 
distinct types were noted. In type 1 (1-8%) a definite 
bony deficiency could be felt along the sagittal suture 
about 1 in. above thelambda and about !/, in. in diameter. 
In type 2 (2-5%) there was a small notch in the same 
position, causing a sort of hesitation when the examining 
forefinger was run along the suture line. 

Adair and Scammon (1927) say that Gerdy, in a Paris 
thesis of 1837 which we have not been able to see, first 
drew attention to the third fontanelle. Whereas the 
anterior and posterior fontanelles are examined and 
discussed by clinicians and anatomists, the third, sagittal, 
or parietal fontanelle has not yet been given a place in 
routine palpation of the skull. The fact that no-one 
before Carter and MacCarthy has given any meaning to 
the presence or absence of the third fontanelle may 
account for this neglect. 

Reiss and Boder (1940), in a thorough study of the 
peculiarities of the skulls of 800 newborn babies, found 
13 third fontanelles of our type 1 (16%). Lea (1898) 
wrote a charming account of the sagittal (third) fon- 
tanelle, which he thought might mislead the obstetrician 
when the foetal skull was felt per vaginam. He found 
22 cases in 500 consecutive infants examined (4:4%), 
including 5 where it was unilateral—something that we 
did not notice. 

Adair and Scammon (1927) traced the sagittal suture 
on a strip of closely woven linen in 598 infants in the 
first year of life. By including every possible irregularity 
along the sagittal suture, they found an over-all frequency 
of 17:-4%, with 30-7% of 241 babies aged 30 days or 
less. Those in which the area was 1 sq. cm. or more, 
which would correspond to those in which the fontanelle 
could be expected to be felt, amounted to 5-8% in the 
first month of life. The fontanelle was not felt in any 
baby over the age of 90 days. 


eee NCY OF THIRD FONTANELLE 














Third fontanelle No. of babies Mongol 
ype 1 “18 (18 %0) | ° 1 
Type 2 25 (25% j 43 (43 ©) 0 
Absent 957 (95-79% 1 

Total “1000. 2 
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No reference to mongolism is made in any of the 
papers cited here. We have no figures yet to present 
about the frequency in mongols, but we suspect that it 
is greater than 1-8%, thus supporting the view of Carter 
and MacCarthy. 

Summary 


Two types of third fontanelle are described as observed 
in 1000 consecutive examinations of skulls within the 
first three days of life. The incidence of type 1 is 1:8% 
and of type 2 is 2-5%, making a total of 4.3%. The 
incidence is probably higher in mongols, but no figures 
are yet available. 
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SPINAL TRACTION 


R. BAarRBorR 
B.A., M.B. Camb. 


ASSISTANT, DEPARTMENT OF PHYSICAL MEDICINE, 
ST. THOMAS’S HOSPITAL, LONDON 


OnE of the commonest incapacitating complaints is 
a protrusion of an intervertebral disc. As the result of 
this lesion much pain is endured and many working days 
are lost. Any method of rapid cure is therefore of 
great importance. 

During the last four years I have been treating 
displaced cartilaginous discs by manipulation. By this 
means the protrusion is reduced quickly. But there 
remained many disabling protrusions which would not 
respond to this treatment. To prevent the patient 
from lying in bed for many weeks awaiting spontaneous 
reduction, a method of relieving the pressure on the 
intervertebral joints of an ambulant patient was sought. 

The answer is a traction couch, the idea being to get 
the same effect in a few hours as is obtained by several 
weeks in bed. The objects of the traction are : 


(1) To render the posterior longitudinal ligament and the 
capsule of the intervertebral joint taut, so that they exert 
direct centripetal pressure on the disc. 

(2) To produce a negative pressure inside the joint and 
thus exert suction. 

(3) To increase the distance apart of the joint surfaces, 
thus allowing space for the protruded dise to slide back into 
place. 

Apparatus and Method 
The Couch 

The couch is of simple manufacture. The one shown 
in fig. 1 was made by a patient of mine almost entirely 
from material taken from a scrap-heap. 


It comprises a tubular steel foundation supporting a flat 
platform covered with kapok and leather. At the head end 
is a metal bar, to which is attached the thoracic portion of 
the fixing harness. At the foot end is a movable bar with 
a hook, to which is fixed a thick strap leading from the pelvic 
harness. A low-geared winding mechanism below the platform 
moves the lever, whose distal travel exerts a pull on the 
pelvic harness. As the thoracic harness is fixed, separation 
must take place at the spinal joints between the two harnesses. 

A spring balance can be incorporated in the harness to 
measure the pull exerted, but I consider this by no means 
essential, for the patient is the best judge of how much 
traction he can reasonably stand. 


The Harness 


There are two parts to the harness—thoracic 
pelvic. 


and 


The thoracic part is simply a strong 6-in. broad webbing 
band tied round the mid-thorax over an equally broad length 
of l-in. thick ‘Sorbo.’ From the back of the webbing two 
strong webbing strips arise, which are tied round the fixed 
bar at the head of the couch. 
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Fig. |—Traction couch. 


The pelvic part is more complicated (fig. 2). It comprises 
two strips of webbing (A) attached firmly to a leather pad (B) 
on which is attached a leather strap (C) which hooks on to the 
movable bar. There are two loops (D) at the upper ends of the 
two strips of webbing through which passes a leather strap (E) 
which is fixed round the buttocks with a buckle (F). 

The Technique 

The thoracic harness is applied firmly round the 
mid-thorax. In women care must be taken to place it 
above or below the breasts. 
The pelvic harness is placed 
on the couch, and the patient 
E lies prone on the harness, 
which is strapped on just 
below the iliac crests; the 
strap is buckled across the 
gluteal muscles. 

The thoracic harness is tied 
round the fixed bar, and the 
thick strap of the pelvic 
harness is hooked on to the 
movable bar. All that is 
then necessary is to turn the 
Fig. 2—Pelvic harness: A, webbing; handle which works the 

B, leather pad ; C, leather strap winding gear. 


D D 





which kooks on to movable bar ; A pull of 100-200 Ib. 
= loop ; E, leather strap; F, should be applied. The rule 
uckle. 


is to apply as much traction 
as the patient can comfortably tolerate. The pull should 
be increased after the first 5 min. and is maintained for 
20-30 min. without much discomfort—in fact patients 
may even fall asleep during such traction. 

As can be seen, the technique is simple; hence the 
treatment can be given by a physiotherapist or indeed 
by any responsible person after adequate instruction 
from the doctor. 


Indications for Traction Treatment 

Protrusion of Lumbar Nucleus Pulposus 

In all cases of protrusion of a lumbar dise the treat- 
ment of choice is reduction. The quickest method of 
securing reduction is manipulation. This method is 
suitable and effective when a fragment of cartilaginous 
annulus of the disc protrudes, but is seldom successful 
when the pulp is the offending part. The proper method 
of attempting reduction of the pulp is traction. For 


ARTICLES [FEB. 27, 1954- 
suceessful treatment, therefore, differential diagnosis is 
of the first importance. 

History.—The diagnosis of a pulpy protrusion is made 
chiefly on the history of the onset and the course of 
the disorder. I consider that in disc lesions the history 
tells the examiner most about the consistence of the lesion, 
whereas the examination tells him more about the results 
of the lesion. 

In the case of a pulpy protrusion the onset is gradual 
and ill defined, whereas with a cartilaginous displacement 
the patient usually is suddenly fixed by a sharp pain. 
Consider, for example, a man who bends continuously 
at his job—e.g., milking a cow, or digging the garden. 
If, on attempting to straighten his back, he is fixed in 
partial fiexion by acute lumbar pain due to a displaced 
fragment of disc, the protrusion is clearly of cartilage. 
If, on the other.hand, he can straighten up with some 
stiffness and that evening goes to bed rather more stiff, 
and on getting up the next morning finds that pain 
prevents him moving his back, the pulpy nucleus has 
clearly oozed slowly out. Such patients, in the absence 
of adequate treatment, are apt to develop sciatica, with 
disappearance of the backache. This means that the 
protrusion has become larger and bulged posterolaterally, 
thus compressing the nerve-root. 

Again, a history of sciatica, starting in the thigh or 
the calf and never affecting the back at all, characterises 
a posterolateral protrusion, in which the onset is always 
gradual and the protrusion pulpy. 

Examination.—W hen part of a lumbar disc is displaced, 
the following clinical signs, if present, suggest that it 
consists of pulp : 

(1) Lateral deviation of the lumbar spine. 

(2) Flexion of the spine towards the painful side hurts. 

(3) Central backache setting up bilateral limitation of 
straight-leg raising. 

(4) Neurological signs—e.g., sluggish or absent ankle-jerk 
and weak tibialis anticus muscle, peroneal muscle, extensor 
hallucis longus muscle, or gluteal muscle. 


Spondylolisthesis 

The history at once arouses suspicion, which is 
verified by palpation of the lumbar spinous processes 
and by radiography. The patient complains of backache 
and root pain down one or both legs, increasing on pro- 
longed standing or walking. The aching causes restless 
nights. In due course signs appear of a disc lesion at 
the level of the affected joint. 

Treatment.—Traction helps very considerably and may 
give long periods of complete comfort (I speak from 
personal experience). The secondary dise lesion may 
require manipulation, which is most easily given during 
traction. 


Protrusion of Thoracic Disc ‘ 

Although a contrary opinion has been expressed 
(Logue 1952), I find that protrusions of thoracic dises are 
fairly common. I have seen as many as three in one 
consulting period. 

Diagnosis.—In the diagnosis of lesions of thoracic 
dises, fewer signs are available than in lesions of lumbar 
discs. There is a history of high backache, with or 
without unilateral intercostal root pain. Deep breathing 
is usually more painful than coughing. 

Examination.—Flexion of the neck alone may produce 
high backache. When the patient is sitting, flexion of 
the trunk hurts, and the pain is increased when the 
neck is flexed. Rotation of the trunk in one or both 
directions hurts, but rotation attempted against resis- 
tance, strong enough to stop any movement at the 
vertebral joints, is painless. 

Treatment.—Throughout the thoracic part of the 
vertebral column disc lesions should be treated with the 
utmost respect, owing to the proximity of the spinal 
cord. Manipulation should only be done during traction, 
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so that the danger of displacing the protruded disc 
towards the spinal cord is obviated. 

Traction may be applied by two physiotherapists. 
Perfect codperation is required between manipulator 
and assistants. Without this, the traction couch can 
produce a constant pull of any strength. This method is, 
however, unsatisfactory for rotational manceuvres (Cyriax 
1950). 

Contra-indications 

Traction is ineffective in patients with the following 
types of dise protrusion : 

(1) Those with acute lumbago with twinges. 

(2) Those with displacement of an annular fragment. 

(3) Those with sciatica awaiting ** spontaneous recovery.” 

(4) Those in whom pressure atrophy of a root has occurred. 


~— 


Three events indicate that traction should not be 
repeated : 

(1) The pain suddenly increases during the initial stage of 
traction. This is due to a release of part of the dise by 
separation of the vertebral bodies, the apposition of which 
had previously held it in position. 

(2) Sudden pain comes on at the end of treatment, just as 
traction is being released. This is due to the vertebral 
bodies coming together and squeezing out part of the disc. 
This pain is sometimes excruciating and is best relieved at 
once by an epidural injection of 0-5°, procaine solution. 

(3) Sudden pain shoots down the leg during traction. This 
means that part of the disc has moved towards a nerve-root. 
Traction should cease immediately. 

These three complications are happily rare but should 
be kept in mind by the operator during every treatment. 
Results 

In the past year my physiotherapist and I have given 
more than 450 treatments of spinal traction, and the 
patients are enthusiastic about the rapidity of relief 
from pain, especially those who have been treated in 
bed for previous attacks, because they are relieved more 
quickly and return to work sooner. 

We have only had two complications—one in each of 
the last two above-mentioned categories. In these relief 
was complete after two weeks rest in bed. 
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THOUGH trigeminal neuralgia is not very common, it 
is very distressing, and it often presents a serious problem 
at the neurological clinic. Medically, it is customary to 
use such drugs as butyl chloral hydrate, gelsemium, and 
trichlorethylene, but they give very little relief in a severe 
case, and most of the patients are forced to take analgesics 
in large quantities. Almost inevitably some surgical 
operation is ultimately undertaken—either injection of 
alcohol into some part of the trigeminal nerve, or section 
of the trigeminal nerve in some part of its course. The 
results of section are somewhat better than those of 
injection, but both operations are subject to serious 
complications and at best they leave undesirable 
anesthesia of the face. 


Treatment with Vitamin B,, 


The report of Fields and Hoff (1952) holds out new 
hope. These workers report thirteen cases of trigeminal 
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neuralgia treated with massive doses of vitamin B,, 
(eyanocobalamin) ; the earlier cases were given 1000 
microgrammes two or three times a week for 4-8 weeks, 
but with increasing experience it was decided to give 
1000 yg. intramuscularly every day for ten days in an 
attempt to maintain a more constant therapeutic level. 
The last seven cases in this series were so treated. Fields 
and Hoff noted remarkable, relief of pain in all the cases, 
with prompt and complete remission in nine of them. 
When they wrote, their first two patients were free from 
pain 11 and 10 months after the last injection. Despite 
the massive dosage no toxic effect of vitamin B,, was 
seen. 

For several reasons it is very difficult to assess the 
results of treatment of trigeminal neuralgia : 

(1) The pathology of the condition is unknown. One makes 
the diagnosis largely by exclusion, and perhaps trigeminal 
neuralgia is perhaps merely a syndrome and the result of more 
than one factor. Therefore some cases might respond to a 
treatment, whereas others of a different xtiology might not 
do so. 

(2) There is no objective test by which one can judge 
whether the condition has improved, and one has to rely on 
patients’ unsupported statements. 

(3) Almost invariably, if the pain has continued for a long 
time, some psychological upset is superadded, which may cause 
continuance of the pain. 

(4) Spontaneous remissions are common and coincide with 
the institution of treatment. 


Thus the interpretation of results needs great care. 
On the other hand, we also know that it is very difficult 
to persuade a person with trigeminal neuralgia that any 
form of treatment has produced improvement ; and, if 
he says that his pain is considerably less after the injection 
of vitamin B,,, this is strong evidence of improvement. 

PRESENT INVESTIGATION 

We began to use this treatment at the Royal Southern 
Hospital in March, 1953, and have so far treated nineteen 
cases—eighteen with trigeminal neuralgia and one 
(case 3) with glossopharyngeal neuralgia. The earlier 
cases were given 1000 yg. of vitamin B,, by intra- 
muscular injection twice weekly for five doses; but 
as no toxic effects were observed the dose was gradually 
raised, and the later patients received an initial course of 
1000 ug. daily for 10 days, followed by 1000 ug. twice 
weekly for five doses. Some patients received 1000 pug. 
twice daily for periods up to three weeks without any 


apparent harm. The results of this treatment are 
summarised in the accompanying table. 
The short-term results of treatment can be sum- 


marised as follows : 

Little or no immediate improvement: 3 cases (cases 11, 12, 
and 15). 

Moderate improvement: 1 case (case 5). 

Considerable improvement or complete relief of pain: 15 
cases. 

Thus in this small series there was considerable 
improvement or complete relief of pain in 80% of the 
cases during or immediately after treatment, a result 
which compares very favourably with both medical and 
surgical treatment on conventional lines. As regards 
case 11, the patient received only a small dose of vitamin 
B,. and might well have responded to a larger dose ; 
case 15 had only mild to moderate pain before treatment, 
and it was very difficult to estimate the results. 


ILLUSTRATIVE CASES 


Case 2.—-A woman, aged 59, had neuralgia of the right 
mandibular division of the trigeminal nerve for a year with 
severe pain for the past 2 months. Intramuscular vitamin 
B,,. 1000 wg. was given on May 11, 17, 20, 25, and 27. The 
pain rapidly improved after the first injection, and the patient 
was almost completely free from pain at the end of the course. 





440 THE LANCET] 


ORIGINAL 


ARTICLES {[FEB. 27, 1954 





After June 17 she complained of occasional mild pain and was 
then given a series of injections of sterile water, but she would 
not admit to any change in this mild pain. 

In August she slipped and injured her back while on 
holiday. She was in another hospital for about a month, and 
during this period was free from neuralgia. 

On Sept. 14, shortly after discharge from that hospital, she 
had severe pain and was given 1000 ug. of vitamin B,,. She 
has had no further neuralgia but still complains of pain at the 
site of the injury to the back. 


Case 3.—A woman, aged 49, with right glossopharyngeal 
neuralgia which had begun in 1938. The pain was very 
severe, and the nerve was avulsed a few months later. The 
patient had complete relief of pain up to 1948, when the 
neuralgia recurred for about a month. In February, 1953, 
the pain recurred, and when first seen on May 5, the patient 
had violent pains on speaking and swallowing. 

Intramuscular vitamin B,, 1000 ug. was given on May 7, 
14, 21, and 28, and June 4. The pain rapidly subsided after 
the first injection, and by the end of the course the patient 
was entirely free from pain. On June 24 and 25 she had slight 
followed by severe pain ; she had a further five injections of 
1000 ug. each between June 27 and July 17, followed by ten 
weekly injections of 500 ug. each. The pain rapidly subsided 


when the second course was started, and the patient has been 
completely free since the end of July. 


Case 4.—A man, aged 74, had neuralgia of the maxillary 
division of the right trigeminal nerve for 20 years. The pain 
was very severe, being particularly troublesome for 2 weeks 
before his first visit to the clinic on June 15, 1953. 

Intramuscular vitamin B,, 1000 ug. was given on June 15, 
18, 22, 25, and 29. The pain rapidly improved after the 
first injection, and in January, 1954, the patient reported 
that he had only occasional attacks of mild pain. 


Case 6.—A woman, aged 59, had trigeminal neuralgix 
involving the second and third divisions on the left side. An 
unsuccessful attempt was made to inject the infra-orbital 
and mental nerves in February, 1953. At this time the patient 
was having severe daily attacks of pain. 

Intramuscular vitamin B,, 1000 wg. was given thrice weekly 
from March 19, 1953, twelve injections being given. By 
March 22 the acute pain had subsided, but 2 weeks after the 
course was completed the patient was again having severe 
pain. Between May 5 and 29 she had a further twelve 
injections of 1000 wg., the pain improved considerably, and 
on June 3 she reported only occasional slight pain. She 
reported again in November, 1953, with further severe pain 


RESULTS OF VITAMIN B,,. THERAPY 





4 
Case Age | Courses of Dose 




















is Maintenance 
no. Sex | (yr.) | treatment (ug.) treatment Results 
1 F | 76 | May 28-—June 11 5000 | Occasionalinjections | Complete relief after each course ; pain has recurred but 
| of 1000 pe. remains mild on maintenance treatment 
| July 23-Aug. 19 2000 
2 F | 59 May 11-27 5000 1000 ug. on Sept. 14, | Complete relief after starting course; occasional pain 
| | 1953 since 
3 F 49 May 7—June 4 5000 | Ten 500 ug. Pain ceased after first course; slight recurrence on 
| | | weekly since July June 24; no pain since beginning of August (the 
| June 27-July 17 5000 17 | only case of glossopharyngeal neuralgia in the series) 
| | | 
4 M | 74 | June 15-29 5000 None Pain became mild after first injection; only occasional 
| | slight pain in January, 1954, reported 
| 
) F 54 | June I-July 15 5000 | Considerable improvement at first, still getting occasional 
| | | severe pain. Before course pain was thought to be 
j July 30-Aug. 31 3000 | None largely psychogenic 
i 59 March 19—April 16 ' 12,000 1000 ug. weekly since | Considerable relief after each course, but pain soon recurs ; 
} Dec, 2 | fairly comfortable on 1000 ug. weekly 
May 5-29 12,000 | 
| | 
H Nov. 9-Dec, 2 10,000 . 
| | 
7 F 43 | June 22-July 6 |} 6000 | None Considerable improvement after course, no pain since end 
| | | of July 
| 
8 F 41 | June 9-25 | $000 None | Pain improved immediately after first injection; on 
| | | — 2 little pain, longest period of freedom for some 
| time 
| 
9 | M 72 | April 20—-May 4 | 5000 | None | Pain became mild after first injection ; when reporting in 
| | | September, 1953, had only very mild pain 
| " ne “ . | | 
10 | F 56 June 25-July 10 5000 | 1000 ug. at irregular | Almost complete relief after first course; since then has 
| intervals of 2 or 3 relapsed and now has occasional severe pain 
| | weeks . 
11 k 69 | June 17—July 2 5000 | 1000 ug. occasionally No significant relief 
| ' 
| | July 27-Aug. 10 | 5000 
12 | M 53 | June 1-15 5000 None | No improvement, did not attend follow-up clinic (case not 
} typical, might possibly be migraine) 
| . | | g | | s : . 
13 | F 68 Aug. 11-24 | 5000 | 1000 ug. weekly be- | Much improved, had moderate pain, so given a second 
| tween courses course; since then pain trivial and treatment dis- 
} j | continued 
| Nov. 23—Dec. 14 6000 
| | 
14 F 76 | July 9-21 | 5000 } Nene Moderate improvement after first course, but pain soon 
| " 2 Bi | recurred ; in January, 1954, reported only slight pain 
| Oct. 27—Dee. 15 | 15,000 | } since second course 
1s | KF | 73 Aug. 29-Sept. 12 | 10,000 | None Perhaps slight relief 
16 F | 69 | Aug. 11—-Sept. 1 |17,000 | None Gradual but considerable relief 
| | | 
17 | M 54 | Oct. 23-—Dee, 5 43,000 | None Almost completely free from pain at end of course. As he 
| | was worried over possibility of recurrence operation 
| | was done despite improvement 
is | F 73 | Dec. 10-Jan. 6, 1954 | 15,000 None | Pain-free at end of course but reported slight recurrence 
j | in January; now free from pain 
| 
19 F 83 Dec. 11, 1953-Jan. 7 115,000 None | Pain ceased after second injection, reports slight recurrence 
| | in January; now free from pain 
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and was given a further course of ten injections of 1000 ug. 
between Nov. 9 and Dec. 2. Since then she has had a main- 
tenance dose of 1000 ug. weekly, and up to Jan. 4 the pain had 
remained slight. 

Case 17.—A man, aged 54, had neuralgia of the maxillary 
division of the right trigerninal nerve for 4 years. Injection 
of the gasserian ganglion in 1951 gave complete relief, 
but severe pain recurred in August, 1953. The pain was 
so violent that he had to give up business and retire 
to bed. 

Intramuscular vitamin B,, 1000 ug. was given from Oct. 23 
on alternate days. The pain remained violent, and the patient 
was admitted to hospital on Nov. 9. A course of 1000 ug. 
twice daily was started on Nov. 12, and almost immediately 
the pain subsided, and the patient felt so fit that he insisted 
on leaving the hospital on Nov. 18. The pain recurred on 
Nov. 20 and rapidly became violent once more; so he was 
readmitted on Nov. 23, twice-daily injections of 1000 ug. 
were started on Nov. 26, and the pain once more 
rapidly subsided. He was discharged from hospital on 
Dec. 5 with only slight pain. No further injections were 
given. 

The patient continued to follow his usual activities and 
had only very slight pain. He was very apprehensive of a 
recurrence, and we could not assure him that there would be 
no recurrence ; so an operation was done on Dec. 18. 


DOSAGE AND EFFECTS 

Though in some cases the neuralgia subsided only 
slowly during treatment, in most of those in which 
improvement took place it was quite sudden and was 
noted after the second or third injection. There was very 
considerable variation in the total amount of vitamin B,, 
necessary to give relief, but the minimum appears to be 
about 6000 ug. In one case we gave 43,000 ug. before 
there was adequate improvement. In one case a remission 
of seven months was noted after a course of only 5000 ug. 
This result, however, was exceptional, and it seems likely 
that the higher dosage of 1000 ug. daily for 10 days fol- 
lowed by five injections of 1000 ug. twice weekly is more 
suitable for the average case. It also seems likely that 
maintenance therapy will be required in most cases, 
although the amount of vitamin B,, necessary will 
probably vary a good deal from case to case. 

In this series one case of glossopharyngeal neuralgia 
responded very well to treatment. 

These results immediately raise the question whether 
vitamin B,, has a specific effect in trigeminal neuralgia 
and whether similar results might not be produced in 
other painful conditions. As yet there is little evidence 
on this point. The treatment was tried in three cases of 
post-herpetic neuralgia, in one case of neuralgia of the 
face after removal of a wart, and in a further case in 
which neuralgia of the face was precipitated by stimu- 
lation of the great auricular nerve during an operation 
on the neck ; in none of these was any improvement in 
the pain observed. But each patient was given only five 
injections of 1000 ug. of vitamin B,, twice weekly and 
the negative results are therefore not of much significance. 
Further investigations with larger doses are required. 


Summary 


The effect of massive dosage of vitamin B,, has been 
tried in eighteen cases of trigeminal neuralgia and one 
case of glossopharyngeal neuralgia. 

Considerable symptomatic improvement took place in 
fifteen of these cases after treatment. 

The results suggest that vitamin B,, used in this 
dosage can produce a remission which may be continued 
for a long time; but there is no evidence that this 
treatment will permanently cure trigeminal neuralgia. 

The Distillers Company (Biochemicals) Limited supplied 
the vitamin B,, (‘ Distivit ’) used in this trial. 
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Preliminary Communication 





PLASMA-INSULIN ACTIVITY IN 
ACROMEGALY 
ASSAYED BY THE RAT-DIAPHRAGM METHOD 


Bornstein (1950) described a method for the assay of 
insulin in human plasma which was based on the fall in 
blood-sugar level of alloxan-diabetic hypophysectomised 
adrenalectomised (A.D.H.A.) rats. Applying this method 
to the plasma-insulin of diabetics, Bornstein and Law- 
rence (1951) found that plasma from acromegalics with 
untreated diabetes was hyperglycemic in the A.D.H.A. 
rat. Subsequent experiments of Bornstein et al. (1951) 
suggested that this effect might be due to an excess of 
glucagon (the hyperglycemic-glycogenolytic factor of 
the pancreatic islet « cells) in the blood. 

Groen et al. (1952) described a method for the detection 
and assay of insulin in human plasma which was based 
on the glucose uptake of the isolated normal rat dia- 
phragm surviving in vitro. Gemmill (1940) first showed 
that this uptake is raised by the in-vitro addition of 
insulin to the fluid in which the isolated diaphragm is 
suspended. This method is being critically investigated 
in this laboratory, and the details of this investigation 
will be fully reported elsewhere (Randle 1954). The 
present report is limited to the results obtained with this 
method in the assay of insulin activity in the blood of 
acromegalic patients. 


METHODS AND CALCULATIONS 


Animals.—The hemidiaphragms of normal male albino 
Wistar rats which weighed 100-150 g. and had been 
starved for 18-24 hours were used. 

Insulin.—A single sample of crystalline insulin (Boots) 
of potency 23-2° units per mg. was used, fresh solutions 
being prepared for each assay. 

Human subjects —The different samples of plasma 
collected from normal human volunteers and acromegalic 
patients are designdted as random (collected without 
previous preparation of the subject), fasting (collected 
after fasting overnight), or fed (collected 2?/, hours after 
the administration of glucose 50 g. by mouth). 

Chemical analysis—Blood and buffer sugars were 
determined colorimetrically by the niethod of Somogyi 
(1945). 


Procedure 

For the qualitative detection of insulin activity in 
human plasma the glucose uptake of rat diaphragm in 
the absence of plasma or of added insulin was compared 
with the glucose uptake of rat diaphragm in the presence 
of plasma or of added insulin. 

For the quantitative assay of plasma-insulin activity 
the absolute glucose uptake of rat diaphragm in the 
presence of human plasma was compared with the 
absolute glucose uptake of the diaphragm in the presence 
of added insulin. 


The basal glucose uptake of the isolated diaphragm was 
determined in buffer (Gey and Gey 1936) containing glucose 
2-5 mg. per ml. The glucose uptake in the presence of insulin 
was determined in buffer-glucose containing an appropriate 
amount of insulin. For the determination of the glucose 
uptake in the presence of plasma, buffer-plasma mixtures 
were prepared containing glucose 2:5 mg. per ml. and plasma 
0-25 ml. per ml. In all cases the gas phase during incubation 
was oxygen 93% and carbon dioxide 7% 

In each assay (unless otherwise stated) four hemidia- 
phragms were used for the determination of basal glucose 
uptake and six for the determinations of the glucose 
uptake in the presence of plasma and of insulin. The 
standard dose of insulin was 2 milliunits per ml. because 
this concentration of insulin gave results very similar to 
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TABLE I DIRECT COMPARISON OF EFFECTS OF HUMAN NORMAL, 
DIABETIC, AND ACROMEGALIC PLASMA ON GLUCOSE UPTAKE 
OF RAT DIAPHRAGM 


Blood- Glucose 
Sam- sugar uptake due 
, ple Nature of plasma level | to plasma N t ‘d 
(mg. per, (mg. per 
100 ml.) g. per hour) 
la | Normal human 5 70 0:70 +0°15'6/)3-7 <0-01 
ib Young diabetic re- 
ceiving insulin .. 305 0-72 40-1016) 5-1 <0-001 
le Acromegalic diabetic 
receiving insulin. . 360 1:86 +0-21 6) 5-2 -0-001 
2a Normal] human plas- 
ma diluted 1: 50 82 0-32 40-24 8 0-6 <0-6> 0-5 
2b | Acromegalic plasma 
diluted 1: 50 + 120 0-57 +0-21 8 | 2-7 <0-05 
3 Acromegalic plasma 
diluted 1:100 .. 120 0-6140-07 8 4:2 <0-001 


N is N,+N,-—2, where N, and N, are the numbers of hemi- 
diaphragms used for determining the mean basal glucose uptake 
and the mean glucose uptake in the presence of plasma respectively. 

All the samples of plasma were collected 2'/, hr. after the 
administration of oral glucose 50 g. Samples 1b and lec were 
collected 4'/, hr. after injection of insulin. 

t for la and 1b against Ic is 4:10, whence P <0-01. 

Experiments Za and 2b were made simultaneously. 


those given by normal human plasma under these 
conditions. 


In a typical experiment human blood was drawn from the 
antecubital vein with a dry sterilised syringe. The blood was 
received into centrifuge cups containing heparin, and the 
plasma was separated by centrifugation. After preparation of 
the buffer-plasma mixture 1 ml. samples of the incubation 
fluids were placed in the main compartments of Warburg 
manometer flasks. Normal rats were then killed by decapita- 
tion, and their diaphragms were removed, divided, and washed 
for 5 minutes at room-temperature in buffer-glucose (glucose 
2-5 mg. per ml.) previously saturated with oxygen 93°, and 
carbon dioxide 7%, The hemidiaphragms were then lightly 
blotted and transferred to the manometer flasks and incubated 
for 3 hours at 37°C at a shake-rate of 100 cycles per min. 

After incubation the flasks were removed from the bath 
and cooled, and 0-2 ml. of the fluid was taken for the estimation 
of glucose. The hemidiaphragms were then blotted dry and 
weighed on a torsion balance. 


Calculation of Results 

The glucose uptake of the diaphragm was expressed 
as mg. of glucose per g. of wet diaphragm per hour. The 
estimate of variance given in the tables 1-1v is the 
standard error of the mean. 

The plasma-insulin level was calculated from a log-dose 
(of insulin) per response curve previously determined, the 
standard dose of insulin incorporated in the assay being 


TABLE IIT— 


Blood- 
an sugar 
. a, State level 
(mg. per 
100 ml.) 
1 Fed é i . ss ts 420 
2 Before radiotherapy : 
Fed (Sept. 29, 1953) 132 
Fasting (Oct. 1, 1953) 103 
During radiotherapy : 
Fed (Oct. 18, 1953) gs ir nae 144 
| 
After radiotherapy : 
Fed (1 day after—Oct. 21, 1953) % 100 
Fed (6 days after—Oct. 26, 1953) + | 103 
Random (30 days after—Nov. 19, 1953) | 120 
3 Fasting 7 _ as > — 138 


Glucose uptake (mg. per g. per hour) 
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used to fix the position of this log-dose response curve. 
In making this calculation the slope of the log-dose 
response curve was assumed to be constant. 

The plasma-insulin level is expressed as milliunits of 
insulin per ml. of plasma (1 milliunit is 10~* unit). The 
limits of error (P=0-05) were calculated from previously 
determined regression data for crystalline insulin because 
the variance in different assays has not differed signifi- 
cantly. 

RESULTS 

Preliminary qualitative experiments, in which the 
glucose uptakes of rat diaphragm in the presence of 
normal human plasma and of acromegalic plasma were 
simultaneously determined, suggested that the acro- 
megalic plasma possessed greater insulin activity than 
normal human ptasma (table 1). Quantitative determina- 
tions of plasma-insulin activity in normal human volun- 
teers and other acromegalic patients have substantiated 
this finding in full (tables m and 11). The insulin-like 
activity of acromegalic plasma (but not of normal human 
plasma) was seen even when the plasma was diluted 
fifty-fold or a hundred-fold (table 1). 

In view of the claim of Bornstein and Lawrence (1951) 
that the plasma of diabetic acromegalic patients was 


TABLE II-——INSULIN ACTIVITY OF PLASMA FROM NORMAL PEOPLE 
2} 2 HR. AFTER ORAL GLUCOSE, ASSAYED BY RAT-DIAPHRAGM 
METHOD 


Blood- Glucose uptake (mg. per | Calculated 





‘ . | g. per hour) in presence of plasma- Limits 
Case 5 insulin of 
no. ag level error 
= Plasma Insulin (milliunits |P =0-05 
5 diluted 1:4 2 ne per ml.) | 
per mi. 
1 103 3°95 40°17 3°52 +0°23 20 8-53 12 
2 ae 4°18 + 0-03 4:03 +0-08 11 -28 | 12 
3 102 4-14+0-04 4-02 +0-27 10 4-26 12 
4 72 4:16 40-17 4:10 +0-14 9 3-26 | 12 
) 80 4-27 +0-12 3-94 +0-22 19 8 
6 89 4-65 +014 4-51+0-14 10 8 
7 90 4°26 40-42 3-76 40-11 22 11 
Mean 13-5 12-20 | 75 


N is total number of hemidiaphragms used for determining the 
mean glucose uptake in the presence of plasma and of insulin. 


hyperglycemic in the 4.p.H.A. rat, the influence of a 
sample of diabetic acromegalic plasma upon the blood- 
sugar level of alloxan-diabetic hypophysectomised 
(A.D.H.) rats was studied. In this experiment the change 
in blood-sugar levels of A.p.u. rats during 20 minutes 
following the intravenous injection of the plasma was 
measured. At the same time the insulin activity of the 
plasma was assayed by the rat-diaphragm, method. 


INSULIN ACTIVITY OF PLASMA FROM ACROMEGALIC PATIENTS ASSAYED BY RAT-DIAPHRAGM METHOD 


[ . . » 
in the presence of alculated 


plasma- Te 
insulin a © x 
Insulin level | P=0-05 5 
Plasma 2 milliunits (milliunits 
diluted 1: 4 * per ml. per ml.) 
6-12 40°31 *4-48 40°34 527 188-1360 12 
5-12 40-24 4-26 + 0-32 40 14-113 12 
4°75 40-18 3°81+0°18 50 18-143 12 
4-68 +0-14 3°85 +0°13 41 15-107 12 
5-57 40-19 3:74 40-15 235 89-622 12 
6-80 +0-18 | 4°58 +0-47 284 78-1112 12 
5°71 40°32 { 4-05 + 0-16 159 61-413 12 
5:14+0-11 3°39 40-12 253 95-668 12 





N as in table 1. Case 1: 


* Insulin concentration 8 milliunits per ml. 


plasma collected 4'/, hr. after insulin injection. 





Case 3: plasma collected 27 hr. after insulin injection. 








——— es — a 








THE LANCET] 





TABLE IV — EFFECTS OF INTRAVENOUSLY ADMINISTERED 
SALINE, ACROMEGALIC PLASMA, AND INSULIN ON BLOOD- 
SUGAR LEVEL OF ALLOXAN-DIABETIC HYPOPHYSECTOMISED 
RATS 


Mean fall : 
of blood- No. of 


; > 

Injected sugar level ye og t I 
tS.E,. mean _— 
Saline solution 1 ml. te 4644-1 8 
Acromegalic plasma* 1 ml. 9 5-8 6 


Insulin 2 milliunits in 1 ml Ly ae 
of saline solution aa 41-5 45-2 


For Land 2 0-001 
against 3 
t=9-3 


* 1 ml. of this plasma possessed activity equal to that of 41 milliunits 
of insulin in the rat-diaphragm assay. 


Plasma found by the rat-diaphragm method to contain 
41 milliunits of insulin per ml. had no effect on the 
blood-sugar levels of the a.p.H. rats. By contrast 2 milli- 
units of insulin produced a highly significant fall of blood. 
sugar levels in the same A.D.H. rats under similar experi- 
mental conditions (table Iv). 


CLINICAL DETAILS 


Case 1.—A retired clerk, aged 65. In the summer of 1948 
he noted tiredness, thirst, the passing of increasing amounts 
of urine, and much loss of weight (2!/, stone). His doctor 
found sugar in his urine and referred him to King’s College 
Hospital, London, where the diagnosis of diabetes mellitus 
was confirmed. The patient was treated with diet (20 line) 
and insulin (soluble insulin 40-48 units and P.z.1. 20-28 units 
in one injection each morning). With this treatment his 
symptoms were relieved and his weight was restored to its 
former level. There was a family history of diabetes, a great 
aunt, a half-brother, and a half-nephew being diabetic. 

Between 1950 and 1953 he noticed enlargement of his head, 
hands, and feet, and in 1952 acromegaly was diagnosed. 

In 1953 he was first seen at Addenbrooke's Hospital, 
Cambridge, when he attended for regulation of his diabetes. 
He was noted to have enlarged hands and feet and acromegalic 
facies. Radiography of the hands revealed changes typical 
of acromegaly. Radiography of the skull revealed gross 
enlargement of the sella turcica and some _ hyperostosis 
frontalis. The plasma-phosphorus level (random) was 4:9 mg. 
per 100 ml. 

The qualitative test for plasma-insulin activity was made 
in May, 1953, and the quantitative assay of plasma-insulin 
activity in December, 1953. On both occasions the patient 
was receiving P.z.I. 32 units and soluble insulin 28 units in a 
single injection each morning. 


Case 2.—-A cook-housekeeper, aged 43. Change in her facial 
appearance was first noticed by friends in 1950. She subse- 
quently noted enlargement of the hands, feet, and head and 
further change in facial appearance (enlargement of the lower 
jaw, coarsening of her features, and enlargement of the nose, 
ears, and tongue). At this time she also noted some facial 
hirsuties. In 1952 she began to feel tired and to sweat unduly. 

In April, 1952, she attended the Nuffield Départment of 
Clinical Medicine, Oxford, where she was found to have 
acromegaly and generalised neurofibromatosis. Her fasting 
blood-sugar was 102 mg. per 100 ml. She was treated with 
large doses of ethinyl estradiol from April to December, 
1952. 

In December, 1952, the cestrogen therapy was discontinued 
and a course of X-ray treatment to the pituitary was given. 
At this time her glucose tolerance was normal and her fasting 
serum-phosphorus level 3-9 mg. per 100 ml. After the X-ray 
treatment she felt less tired and noticed some reduction in 
the size of her hands and feet, but this improvement was 
maintained only for two or three months. 

In September, 1953, she was admitted to Addenbrooke's 
Hospital. Typical clinical features of acromegaly were again 
noted, and radiography of the skull revealed a grossly enlarged 
sella turcica. Radiography of the hands showed changes 
typical of acromegaly. A glucose-tolerance test showed mild 
diabetes (fasting blood-sugar 100 mg. per 100 ml.; _blood- 
sugar 161 mg. two hours after administration of oral glucose 
50 g.). The fasting serum-phosphorus level was 4-1 mg. per 
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100 ml. A further course of X-ray treatment to the pituitary 
was given from Oct. 6 to 20, 1953. Assays of plasma-insulin 
activity were made on Sept. 29, Oct. 1, 13, 21, 26, and Nov. 19, 
1953 (table 1). 

Case 3.—A man, aged 53, a deaf-mute since he had otitis 
media at the age of 2'/,, was known to have had the clinical 
features of acromegaly since 1933. In 1951 diabetes mellitus 
was discovered for the first time when he developed a septic 
toe. Radiography of the skull revealed enlargement of the 
sella turcica, and radiography of the hands revealed changes 
typical of acromegaly. 

Further clinical details of this case are not yet available, 
because the patient’s wife is also a deaf-mute. The patient 
was referred for assay of plasma-insulin activity by Dr. R. E. 
Smith, of the Hospital of St. Cross, Rugby. 

The assay of plasma-insulin activity was made while the 
patient was receiving 30 units of P.z.1. each day. He had had 
no insulin for 27 hours before the test. 


DISCUSSION 

The validity and specificity of the rat diaphragm as an 
instrument for the assay of plasma insulin, and the 
possible reasons for the quantitative discrepancy between 
results obtained in this investigation and those of other 
workers who used the rat diaphragm (Groen et al. 1952) 
or A.D.H.A. rats (Bornstein et al. 1951), will be discussed 
elsewhere (Randle 1954). 

The increased insulin-like activity of acromegalic 
plasma, assayed by the rat-diaphragm method, does not 
necessarily mean that acromegalic plasma contains more 
insulin than normal human plasma ; for Ottaway (1953) 
observed that small amounts of growth hormone had an 
insulin-like effect in vitro on the glucose utilisation of 
rat diaphragm, and the level of growth hormone in 
acromegalic plasma is likely to be high. The nature of 
the material responsible for the enhanced insulin activity 
of acromegalic plasma is being further investigated. The 
insulin-like activity of acromegalic plasma does not 
depend on the phosphorus content, because samples of 
acromegalic plasma with normal phosphorus content 
showed enhanced insulin activity. 

Bornstein and Lawrence (1951), using A.D.H.A. rats, 
could not detect insulin in the plasma of diabetic acro- 
megalic patients. In contrast to normal human plasma, 
acromegalic plasma proved to be hyperglycemic in 
A.D.H.A. rats. This effect may well be due to an excess of 
glucagon in the blood in acromegaly in view of the 
observations of Bornstein et al. (1951). Bio-assays of 
plasma-insulin almost certainly measure the resultant 
of the contrary actions of insulin and insulin antagonists 
in plasma. The failure to demonstrate either an insulin 
or a glucagon effect in A.D.H. rats with a sample of acro- 
megalic plasma found to possess considerable insulin-like 
activity on the rat diaphragm might result from a 
neutralisation of the insulin activity in the plasma by 
glucagon. There is no conclusive evidence that glucagon 
affects the glucose uptake of rat diaphragm (Smith 1952), 
but glucagon would be expected to antagonise the action 
of insulin on the blood-sugar levels of A.p.H. rats. Inde- 
pendent specific assays of both glucagon and insulin in 
acromegalic plasma seem to merit urgent attention. 

Discussion of the possible significance of these results 
in relation to the réle of growth hormone in the secretion 
of insulin must be deferred until the nature of the factor 
in acromegalic plasma responsible for its increased insulin 
activity has been determined. 

I wish to thank Prof. F. G. Young for much helpful advice 
and criticism during this investigation and in the preparation 
of this report; Dr. A. P. Dick, of Addenbrooke’s Hospital, 
for permission to study and publish details of case 1; Prof. 
R. A. McCance and Dr. Paul Fourman, of the Department of 
Experimental Medicine and Addenbrooke’s Hospital, for 
permission to study and publish details of case 2, and for assis- 
tance in the study of this patient; Dr. R. E. Smith, of the 
Hospital of St. Cross, Rugby, for permission to study and 
publish details of case 3; and Mr. G. Baker and Miss. D. Cope 
for technical assistance in the assays. 
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ROYAL SOCIETY OF MEDICINE 
Gastro-enteritis 

On Feb. 17 the sections of comparative medicine and 
of epidemiology and preventive medicine held a combined 
meeting, under the chairmanship of Prof. T. J. Bosworth, 
to discuss Gastro-enteritis—the A®tiological Importance 
of Viruses and Bact. coli. 

Dr. IrvinG Gorpon (Albany, U.S.A.) described 
investigations into the forms of gastro-enteritis prevalent 
in the U.S.A., where it occurred very commonly in 
familial or institutional outbreaks. Although the clinical 
picture was somewhat confused at first, it became clear 
from 1946 onwards that there were two types of syndrome 

—one afebrile with an incubation period of about 1 day, 
the other febrile and involving greater constitutional 
disturbance with an incubation period of 2-3 days. The 
distinction between the two types could, however, be 
clearly made only with the help of volunteers. The 
feces of patients in an acute attack of the disease were 
oarefully investigated for organisms such as salmonellix, 
shigelle, and leptospire. Sterile filtrates were then 
prepared and screened to exclude as far as possible any 
known viruses, such as that of poliomyelitis. There 

yas never any evidence that hepatitis viruses were 
present. These filtrates were administered orally to 
volunteers, a large proportion of whom developed the 
characteristic symptoms and signs. Those who were 
given filtrates from patients with the afebrile syndrome 
developed this syndrome and were then immune from 
reinfection with filtrates of the homologous material, 
but were still susceptible to filtrates from patients with 
the febrile syndrome. There was thus no cross-protection 
between the two types. Filtrates prepared from the 
feces of patients thus infected were in turn infective to 
new volunteers; and the afebrile form of the disease 
had been transmitted serially through as many as seven 
groups of volunteers. It was inconceivable that any toxin 
could be so potent as to cause the syndrome in the 
extreme dilutions which would be reached 
at the end of this experiment. The evidence 
was very strong that these syndromes were 
of virus origin, and the failure of cross-pro- 
tection together with the different clinical 
pictures suggested that there were at least 
two distinct viruses. Other viruses might be 
isolated in future work. 

Prof. R. E. GLover spoke of gastro- 
enteritis in calves, and described a form of 
the disease which could be transmitted by 
bacteria-free filtrates. Constipation at first, 
with a temperature of 104°-106°F, followed 
by severe ‘“ scouring’’ (diarrhoea), were 
features of the disease. This was highly 
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children with gastro-enteritis. 

Prof. R. Lovet dealt with the réle of Bact. coli in the 
causation of gastro-enteritis in calves. Bact. coli type 1 
could be isolated from the organs of calves succumbing 
to the disease. There was no need to “ infect ’’ calves 
deliberately ; all that was needed was to remove calves 
to a fresh environment and deprive them of the mother’s 
colostrum. It had been shown that the protective power 
of colostrum lay in an immune lactoglobulin, and that 
the presence of this was correlated with the presence in 
the colostrum of agglutinins against the prevalent type 
of Bact. coli. These results suggested that certain common 
veterinary practices should be condemned, such as the 
removal of colostrum, prepartum milking, and removal 
of calves to fresh environments. 

Dr. JoHN SMITH gave an account of gastro-enteritis 
due to Bact. coli in babies in Aberdeen. Shortly after 
the late war there were severe outbreaks of gastro- 
enteritis in institutions, with an appallingly high mor- 
tality. In one outbreak, for example, there were 122 
deaths in 508 cases. Fortunately in recent years the 
mortality had fallen to very low levels. Dr. Smith 
reviewed the evidence incriminating Bact. coli—and not 
a virus—as the cause of these outbreaks, and discussed 
the different serological types of Bact. coli which had 
been encountered—among them types O 111, O 55B5 
O 26B6, and O 119. 

In the subsequent discussion several topics were 
prominent—the importance of nursing and other pre- 
cautions to prevent cross-infection, the réle of breast- 
feeding, and the arguments for and against confinement 
in an institution or the home. 


a Inventions 


COLLAPSIBLE ARM-REST 


SoME time ago, while I was preparing for a lecture 
demonstration tour in the tropics the necessity arose to 
design a portable arm-rest for intravenous work and 
transfusions. I decided to try a telescopic framework 
with fabric sling which could be expanded for use and 
collapsed into a convenient compass for packing and 
transport. The accompanying photographs show the 
arm-rest in use and in the collapsed position. To 
ensure cheapness, the sliding tubes are prevented from 
coming apart by the fabric which forms the sling and 
supports the arm. After several experiments this sling 
has been made of a double thickness of mackintosh 
sheeting stitched together along their sides and to the 
struts which hold the two telescopic rods apart. The 
use of mackintosh sheeting for this purpose ensures 
that the whole device is washable—an umnportant point 
after use with blood-transfusions. 

A small tray has also been made which clips on to the 
arm-rest and has clips to hold two sizes of syringe. 
Another set of clips on the underside of the tray enables 
it to be attached to the collapsed arm-rest for packing, 
storage, or transport. 

The arm-rest, although primarily designed for use 
by an anesthetist, might well prove useful for inclusion 











we nr SS 


ee el 








THE LANCET] 








in the equipment of any mobile surgical or emergency 
transfusion unit. It is obtainable from Messrs. Medical 
Pneumatics Ltd., 28, Thayer Street, London, W.1. 


King’s College Hospital, A. H. GALLEY 
London M.B. Lond., ¥.F.A. R.C.S. 


PLASTIC SPUTUM FLASKS 


THE ambulant or bedfast patient who coughs up much 
sputum may find embarrassing difficulty in its convenient 
collection and hygienic disposal. If the accumulated 
sputum is likely to be infective or must be disposed of 
by a nurse, the use of a satisfactory and acceptable 
container becomes essential. 

There is need for a sputum flask which will be con- 
venient to the hand, mouth, pocket, and bedside ; 
unobtrusive and unbreakable ; easy to empty and wash or 
boil; leakproof and made of a material unaffected by 
acids, alkalis, hypochlorites, detergents, or other strong 
antiseptics. To allow the volume of its contents to be 
measured, this container should be translucent and 
graduated in half-ounces. To this end, with the manu- 
facturer’s help, I have designed the flask illustrated. It 
is made of buff-coloured pliant ‘ Polythene’ in two 
sizes—a 4 oz. flask for the pocket and an 8-oz. flask for 
the bedside. Its wide neck makes spitting into it comfort- 
able. The polythene screw-on cap has a knurled outer 
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rim to facilitate tight closure and easy opening, and a 
specially devised leakproof tapered internal seating. 

This flask satisfactorily meets all the criteria men- 
tioned above. Half an ounce of lysol, ‘ Milsol,’! (now 
called * Miltherex’) or other suitable antiseptic is put into 
the flask before use and renewed after each sputum 
disposal. 

These containers are made by Fibrenyle Ltd., 157, Dukes 
Road, Western Avenue, London, W.3. 

W. HARTSTON 
London M.D. Lond., D.P.H., D.T.M.&H. 


Reviews of Books 


Standard Edition of the Complete Psychological Works 
of Sigmund Freud 
Translated under the general editorship of James 
STRACHEY. Vols. 4 and 5. The Interpretation of 
Dreams and On Dreams. London: Hogarth Press and 
the Institute of Psycho-Analysis. 1953. Pp. 338 and 
723. £36.(set of 24 volumes). 


Tus is the first outcome of a notable and welcome 
undertaking. Most of Freud’s writings have been trans- 
lated at one time or another into English ; but the work 
has been done by various hands, some of them unskilled, 
and it has been difficult to assemble the scattered publica- 
tions. The first volumes to be issued of this edition 
show the high standard of fidelity and clarity, annotation 
and precision achieved. Mr. James Strachey has 
established a merited pre-eminence in translating Freud : 
in his hands there can be no doubt that the execution 
of the whole work will be scholarly and the English 
flowing and natural. 

It would be appropriate on this occasion to review the 
position Freud holds in contemporary thought, and the 
grandeur of his accomplishment. But any such estimate 
must still express a partial judgment: there is not 
yet that consensus which comes sooner, and is surer, 
for the scientist than for the artist, and which is com- 
pounded of the informed assessment of experts and the 
general opinion of educated men. Between the acclaim 
that sets Freud alongside Galileo, Newton, and Darwin, 
and the suspended judgment which cannot separate 
truth from ambiguous error in his theory of dynamic 
forces and mental development, there is a wide gulf. 
Few, however, will question that he was a discoverer 
of genius who opened strange ways of thought, full of 
power to change our understanding of ourselves. It is 
fortunate that all his writings on these potent themes 
are to be accessible to the English-speaking reader. 


Shoulder Lesions 


(2nd ed.) H. F. MosELEy, D.M., F.R.C.S., F.A.C.S., assistant 
professor of surgery, McGill University, Montreal. 
Toronto and London: Cassell. 1953. Pp. 329. 90s. 


Mr. Moseley has not attempted a comprehensive 
account of diseases of the shoulder—he omits, for 
example, inflammatory disorders such as rheumatoid 
arthritis and tuberculosis—but he covers all the common 
injuries and disorders peculiar to the shoulder in the light 
of his own vast experience and of his painstaking study 
of the work of others. Since the book first appeared in 
1945 he has visited London as a Hunterian professor, and 
in this second edition he gives special emphasis to 
ruptures of the short cuff muscles, the subject of his 
lecture at the Royal College of Surgeons in 1950. 

Other lesions considered in detail include calcified deposits 
within the supraspinatus, biceps tendonitis, fractures in the 
region of the shoulder, and dislocations of the shoulder. 
There are also chapters on the acromio-clavicular joint and 
the sternoclavicular joint. Dr. C. B. Peirce and Dr. J. 
Bouchard, of Montreal, have contributed a useful section on 
X-ray diagnosis and treatment; and Dr. Francis L. 
McNaughton a valuable account of the neurological aspects 
of shoulder and upper-limb symptoms. 


Mr. Moseley is a sound guide to surgeons and general 
practitioners who wish to keep abreast of modern ideas 
on shoulder disorders. But those who seek easy solutions 


1. See Lancet, 1953, ii, 1185. 
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to the many problems of shoulder surgery will be dis- 
appointed, for he has nothing startlingly new to report. 
He is still unable to tell us how to ensure success in the 
repair of ruptures of the cuff muscles—though his results 
are better than most previously published—or what is the 
pathogenesis of those baffling conditions, ‘ frozen 
shoulder ’”’ and the shoulder-hand syndrome. There are 
a great many excellent coloured illustrations, but these 
are not always sufficiently described ; and though well 
produced, the book would gain by more ruthless editing 
and more concise writing. 

Gastro-intestinal X-ray Diagnosis 

M. Ritvo, M.D., assistant professor of radiology ; I. A. 


SHAUFFER, M.D., instructor in radiology, Harvard 
Medical School. London: Henry Kimpton. 1952. 
Pp. 838, £7 10s. 


At least a dozen books on this subject have appeared 
since the end of the war. All of them follow the con- 
ventional pattern of description—beginning with the 
cesophagus and ending with the rectum—and most of 
them, like this one, also include the liver, gall-bladder, 
spleen, and pancreas. Although no spectacular advances 
have lately been made in the radiology of the abdomen— 


excluding aortography—improved techniques today 
enable the radiologist to recognise many more 
abnormalities at an earlier stage and with greater 
accuracy. For example, fifteen years ago few radio- 


logists looked for hiatus hernia or gastro-cesophageal 
retlux, but these procedures are now routine. Dr. Ritvo 
and Dr. Schauffer have made good use of this advantage, 
and they describe in great detail the rare as well as the 
common abnormalities. Full descriptions of endo- 
metriosis of the colon and irradiation damage to the 
colon are good examples of their work. Their book is 
well written and well illustrated and can be confidently 
recommended for the radiologist’s reference shelf. 


Toxemias of Pregnancy 
JoHN SOPHIAN, M.D., F.R.C.S.,  M.R.C.P., M.R.C.O.G., 
gynecological surgeon, St. Mary’s Hospital for Women, 
Viaistow. London: Butterworth. 1953. Pp. 231. 

Tuts book propounds the theory that the toxemias of 
pregnancy are due to a ‘‘ Trueta shunt’ in the kidney, 
and that this is mediated by a ‘ uterorenal reflex ”’ 
resulting from increased uterine tension. The argument 
is based mainly on a synthesis and integration of the 
literature on a wide variety of topics. The author 
examines very critically any evidence which does not 
accord with his theory. On the other hand, when he has 
evidence or interpretations which appear to support his 
theory, he usually accepts them without question. The 
conclusions drawn in this way are always interesting but 
‘not necessarily valid. Experts, because they have 
practical experience as well as theoretical knowledge, will 
be capable of assessing the deductions which are made 
on their own particular subject. But to those who are 
not so versed, the book could be misleading, the more so 
because those parts of the evidence which are in fact the 
least acceptable will probably appear the most clear and 
convincing to the non-specialist. 

Mr. Sophian gives a critical analysis of modern views 
on renal physiology, and on renal function in the 
toxeemias of pregnancy. He discusses the etiology of 
cedema, hypertension, and albuminuria, and maintains 
that the Trueta mechanism can satisfy theoretically the 
production of these three conditions. He believes that 
there is mounting evidence that the syndrome of toxzemia 
of pregnancy can be ascribed to, and stems from, the 
physiological uterorenal reflex, and that the thesis of the 
reflex as the paramount etiological factor in eclampsia 
can under no head be shown to be inapplicable. In 
discussing eclampsia and its treatment by Hingson’s 
method, he makes the rather sweeping assertion that 
recovery by the use of conduction anesthesia is invariably 
dramatic and certain. The last chapter of the book deals 
with anuria which, he maintains, is completely explained 
by the Trueta mechanism. 

He also describes his own work on the subject. He has 
found in rabbits and sometimes in cats that the surface of the 
kidney becomes pale at once if the uterus is distended by the 
injection of fluid, and regains its colour when the distension is 
released. He observed a slower but much more prolonged 
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blanching when an cestrogen dissolved in sesame oil was 
sprinkled into the peritoneal cavity of rabbits. In further 
work on rabbits he found that the intravenous injection of 
minimal lethal doses of dioxan also produced the blanching of 
the kidney. If, however, the kidney was denervated, much 
larger doses of dioxan were required for this effect. (It should 
be noted that, in the rabbit kidney, dioxan does not produce 
any necrosis, though it causes a hydropic change in the 
tubular epithelium.) He also found that electrical stimulation 
of the renal nerves causes renal ischemia and eventually 
cortical necrosis, with casts and hyaline material in the 
secondary convoluted tubules. Unfortunately fig. 30, which 
is intended to illustrate these results, is not good enough to 
show any recognisable lesions. The other photographs in the 
book are excellent. 


L’esophage en cardiologie 
MarceL SEGERS, chargé de cours & 
Bruxelles; Marcet Brompart, chef 
radiodiagnostic & la Clinique C. De 
Masson. 1953. Pp. 202. Fr. 1248. 
THIs is a comprehensive study of the relation of the 
cesophagus to the heart and great vessels in health and 
disease, as seen by radiography. The main value of dis- 
playing cardiovascular-cesophageal relationship is to 
demonstrate deviations due to enlargement of the left 
auricle or abnormalities of the aorta. The first part of 
this book deals with the normal anatomy, the second with 
the left auricle, the third with acquired aortic lesions, 
and the fourth with congenital malformations of the great 
vessels. The sections on the left auricle and congenital 
anomalies of the aorta are very detailed; in fact the 
section on aortic anomalies, which is of increasing 
importance for the cardiac surgeon, is probably the most 
complete survey of this subject yet written. There are 
135 excellent illustrations. 


Regional Block 


DantEL C, Moore, M.D., director, Department of Anes- 
thesiology, Mason Clinic, chief of anesthesia, Virginia 
Mason Hospital, Seattle, Washington. Springfield, Hl. : 


de 
de 
Paris : 


lV Université 
du_ service 


Paepe. 


Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1953. Pp. 373. 80s. 
In this handbook for beginners regional block is 


described with the aid of diagrams and simple instructions. 
The diagrams are useful, but for some readers. detail 
and repetition will make the text seem rather dull. 
There is much to be said for the author’s reminder that 
concentration on, and practice with, a single technique 
for a particular nerve increases the proportion of successful 
results, but he is perhaps over-careful when he repeats, 
with the description of every block, that the steriliser 
control must be checked to be sure the equipment has 
been sterilised. 

Pharmacology (4th ed. London: Oxford University 
Press. 1953. Pp. 562. 35s.).—Placed in the middle of the 
curriculum, pharmacology is a sort of medical entrepét, 
receiving raw materials from the hinterland of plysiology 
and organic chemistry, and transmitting finished products to 
clinician, hygienist, and veterinarian. This concept is 
realised once again in the fourth edition of Prof. J. H. 
Gaddum’s well-known text. The stolider student will not 
find here a methodical arrangement of the properties, prepara- 
tions, and doses of drugs, designed for last-minute revision or 
rapid reference; but the more contemplative student will 
delight in the book’s wide horizons, its incursions into medical 
history and etymology, its well-selected references to original 
pharmacological literature. The appendix on chemical names 
is helpful, and there is a long and relaxing chapter on general 
principles of pharmacology, placed at the end of the book 
like diastole following systole. 


Ophtalmologie (Paris: Flammarion. 1954. Pp. 1262).— 
Dr. Louis Guillaumat’s addition to French loose-leaf 
textbooks is a comprehensive treatise on medical ophthal- 
mology, though surgical indications are discussed and 
surgical procedures are briefly described. Valuable separate 
sections on ocular therapeutics and medicolegal problems are 
included. The publication is designed primarily for the busy 


French practitioner, and the annual review by means’ of 
up-to-date page editions will be welcome to those who wish 
to keep painlessly abreast of current advances. 
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Elastoplast as a 
many-tailed bandage 


When frequent dressings are necessary, the 
following method of applying Elastoplast 
may be used as a_ substitute for an 
abdominal many-tailed bandage. 


S1xX PIECES, each about 12 inches in length, are 
prepared from a 3 inch wide Elastoplast bandage. 
Tapes are attached and the completed pieces applied 
to the body from each side (Fig. 1). -The tapes are 
tied over the dressing covering the wound (Fig. 2). 
The bandage may besapplied by one person without 
disturbing the patient. It is easily made, provides 
adequate support and will remain firmly in position. 


Above: Fig. 1 Below: Fig. 2 


The above method is comfortable in use as the 
patient does not have to wear perineal stirrups to keep 
the bandage in place or to lie on a bandage which 
may become ‘ rucked-up ’ — disadvantages associated 
with the flannelette type of many-tailed bandage. 


Elastoplast 


TRADE MARK 











POROUS ADHESIVE BANDAGES 


Prescribe Elastoplast Bandages made by T. J. Smith & Nephew Limited, Hull, 
ing organisati lephew 

by name on form E.C.10 for their marketing organisation Smith & Nep 
y Ltd., Welwyn Garden City, Herts. Outside the 
British Commonwealth, Elastoplast is known as 


E SOL TOA Tensoplast. 
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It has been demonstrated that there are distinct 
advantages in combined therapy in the treatment of 
infections and that there is considerable merit in the 
judicious combination of antibiotics and sulphonamides 
in the prevention of bacterial resistance. 





The synergism in antibacterial effects which exists 
between penicillin and the sulphonamides is the reason for 
the success of Sulpenin Tablets in clinical medicine. 


Sulpenin, in which penicillin is combined with 

sulphadiazine and sulphamerazine in balanced dosage, 

provides a convenient means of applying combined 

therapy in the treatment of many infections due to 
| susceptible micro-organisms. 


ULPENIN 


Each tablet contains, penicillin 100,000 units, sulphadiazine 0.25 gramme 
and sulphamerazine 0.25 gramme. Tubes of 10 and bottles of 100 tablets. 
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The Mother as Nurse 


‘NAME one,” the seasoned debater snaps at the 
man who declares there are a hundred good reasons for 
doing this or that. To respond to the challenge with 
even one good reason is telling ; to give two is to gain 
the advantage ; and to give three is usually to win 
the argument, for the remaining ninety-seven can 
then be assumed. We believe there are three good 
reasons why, when young children have to be admitted 
to hospital, whether for operation or for medical 
treatment, their mothers should accompany them. 
In the first place there is a growing, and seemingly 
well-founded, belief that when a young child is 
separated from his mother his normal emotional 
development is interrupted and sometimes seriously 
harmed. (If the period of separation is associated with 
frightening or painful experiences, this risk is 
increased.) Then there is the mere question of con- 
venience: as Sir JAMES SPENCE has repeatedly 
pointed out, the child will tolerate injections and 
other acts of seeming aggression from the medical 
and nursing staff far more cheerfully if he is sitting on 
his mother’s knee than if he is alone with strangers. 
Finally there is the question of cross-infection, brought 
out so clearly by Mr. and Mrs. PICKERILL in their 
paper at the front of this issue. Like SpENncn, they 
find that if the child is nursed solely by his mother, 
and in a separate room, he is spared all serious risk of 
cross-infection. 

These three reasons have been given different weight 
by different workers. Those who place greatest 
emphasis on the emotional security of the child may 
feel satisfied if the mother is at his side for the greater 
part of the twenty-four hours. Sleeping-quarters, not 
necessarily with the child, may be provided for her in 
the hospital. This is also a convenient arrangement 
when the baby is being breast-fed: the mother is 
there, and treatment is not prejudiced by a change of 
feeding. In such cases the nursing of the child is 
usually in the hands of trained staff. But at SPENCE’s 
famous hospital for mothers and babies—created out 
of a row of old Newcastle houses—each mother has 
her child with her in her own room ; and the child 
wears his own clothes and has his own playthings 
scattered about, so that every room has the air of 
an ordinary fam‘ly nursery with mother and child 
living an ordinary home life. She is his nurse: she 
feeds him, tends him, makes him easy in his bed or 
on her knee. She asks for no off-duty time, for she is 
far more at rest then she would be at home after 





LEADING ARTICLES 


[FEB. 27, 1954 447 


leaving the baby in hospital. In his Charles West 
lecture of 1946 SpeNcE ! described the benefit of this 
arrangement as fourfold. First, it is manifestly better 
for the child. Secondly, it is better for the mother, for 
she has a share in her child’s recovery, and so gains 
confidence in herself, besides strengthening her rela- 
tionship with him. Thirdly, the young nurses profit, 
for they learn much from the mothers about handling 
babies, as well as much about life itself. And, fourthly, 
medical students get practical experience of the child 
nursed at home, and of the anxiety and courage of 
mothers—*‘ a lesson which fosters the courtesy on 
which the practice of medicine depends.” 

Working in New Zealand the PickERILLS indepen- 
dently reached the same solution as SPENCE. They are 
engaged in plastic surgery for hare-lip and like deformi- 
ties in young babies, and their chief concern has been 
to get rid of infections (and especially cross-infections) 
which delay healing and destroy promising work. By 
putting the baby in a separate room under the nursing 
care of his mother they have not only ensured his 
emotional security and economised on nurses, but 
have abolished cross-infection as well. Like SPENCE, 
they found that this could not be done without 
relinquishing some cherished hospital beliefs—e.g., 
that every kind of service needed by patients must be 
given by nurses ; that central sterilisation of feeding 
utensils, napkins, and soiled clothing is the only safe 
procedure ; and that most mothers are fools. Exami- 
ning these assumptions afresh, they reach the notable 
conclusion that ‘‘ if many persons do many things for 
many patients cross-infection seems inevitable ” 
even the central sterilisation of napkins and utensils 
has its pitfalls, they find. As for mothers, these turn 
out to be less universally idiotic than some have 
supposed: ‘“‘they have good average intelligence, 
which plus motherJove makes them very coéperative 
and anxious to do their utmost for the patient.” 
As regards cross-infection the mother has one attribute 
which cannot yet be copied artificially : her antibodies 
are demonstrable in her infant’s blood. Thus at birth 
he is passively immune to her organisms, and later 
he develops active immunity to them. She is thus his 
only really safe companion. 

With these thoughts in mind the PickERILLs, as 
long ago as 1927, arranged for some of their patients 
to be nursed by their mothers, either at home or in a 
small hostel. Twelve years ago they were able to 
begin in earnest their plan of giving the mother and 
child a room to themselves in a specially built hospital 
block and allowing the mother to nurse the child 
completely during his time there. Except when he 
goes to the operating-theatre, no-one else touches 
him. His nurse (and he has the same nurse throughout 
his stay) is there to instruct and guide the mother. A 
gain in weight while the child is in hospital is regarded 
as essential to success ; and the mother, who has the 
entire task of feeding him, is thus put on her 
mettle. She brings his feeding utensils with her and 
makes up his food herself, washes the utensils after- 
wards, and puts them away in his numbered locker. 
She also brings his own marked napkins and washes 
them, as soon as they are soiled, in a room equipped 
for the purpose ; there are thus no sore buttocks, and 
no nurse ever touches feeding utensils, napkins, or 


1. Brit. med. J. 1947, i, 125. 
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soiled linen. Dressings are done in the theatre, with 
the patient under anesthesia. The results of this 
system speak for themselves: children (and even 
mothers) have sometimes been admitted with acute 
infections, but there has not been a single case in 
which these have spread to other children; and 
there is no need to send the affected child to an 
isolation ward. Gastro-enteritis is rare, and there has 
never been more than one child affected at a time. 
Operative mortality has been very low indeed, and 
wound infection—the plastic surgeon’s chief enemy— 
is exceptional. .Moreover the child is happy and 
supported throughout his stay, and his emotional 
development suffers no check. 

Apart from these important benefits to the patient 
there are also gains to the hospital. Fewer nurses are 
needed, the anxiety of the surgeon is reduced, and his 
work is not wasted or destroyed by infection and 
delays. The turnover of patients is rapid : the average 
stay in hospital for each child in 1952 was ten days 
per operation; and something like twice as many 
patients are treated in a year as would be possible in 
a ward. In terms of cost, the plan has proved a great 
deal cheaper (once the initial construction, or recon- 
struction, was done) than the present custom of 
admitting the baby, without his mother, to a ward or 
even a cubicle. 

Our children’s hospitals were founded at a time 
when the risks of bringing babies together in open 
wards were little understood. SPENCE, seeking ways 
of preserving and protecting the young child in 
hospital, practised a simple exercise: he imagined 
that in every case the child was his own. 

‘“T have yet to find,’’ he said, ‘‘ that what is not good 
for our own children is likely to be good for other people’s 
children—a useful rule of thumb in all matters concerning 
the care of children in hospitals.” 

Diseases arising out of medical care, we like 
to believe, are uncommon; but the open children’s 
ward, looked at objectively, is the favoured breeding- 
ground of many such diseases. It is an anachronism, 
and should join the other errors of the past, serving, 
as they do, for an example and a warning. 


Local Administration of Hydrocortisone 


THE treatment of painful locomotor disorders by 
systemic administration of adrenocortical steroids or 
corticotrophin has limitations that have become 
increasingly clear ; so interest has tended to move to 
the local application of these “ anti-inflammatory 
hormones,” particularly hydrocortisone. HOLLANDER 
and his colleagues, who have been pioneers in this 
form of treatment, have now reported their experience 
in a large number of patients.~* The response to 
injections of cortisone into the inflamed joints of 
rheumatoid arthritis is disappointingly inconsistent 
and transient.! FREYBERG et al.‘ sometimes observed 
local improvement, judged both clinically and by 
changes in the synovial fluid, but this was progres- 
sively less distinct after each subsequent injection. 
Occasionally, moreover, arthritis is exacerbated by 
introduction of the hormone. By contrast, intra- 
A. ‘Hollander, J.L. Ann, intern. Med. 1953, 39, 735. 

2. Hollander. J. L. J. Bone Jt Surg. 1953, 35A, 983. 
3. Brown, E. M. jun., Frain, J. B., Udell, L., Hollander, J. L. 
Amer. J. Med. 1953, 15, 656. 


4. Freyberg, R. H., Patterson, M., Adams, C. H., Durivage, J., 
Traeger, C. H. Ann, rheum. Dis. 1951, 10, 1. 
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articular injection of hydrocortisone results much 
more regularly in a favourable response, and this 
usually lasts longer. The dose of hydrocortisone for 
each injection has ranged from 25-50 mg. for large 
joints to 5 mg. for the smallest ; and carefully con- 
trolled studies by Zirr et al.° have established that 
in such doses the hormone must act directly at the 
site of injection, since insufficient is absorbed to exert 
a general systemic effect. Injections have been 
repeated at intervals varying from three days to several 
months, depending on the recurrence of symptoms and 
signs. After an injection of hydrocortisone relief of 
pain may be expected to start within a few hours, or 
at any rate by the next day, and to last for perhaps 
about a week. Results are more satisfactory in some 
joints (the knee, for example) than in others, partly 
because of varying accessibility of the synovial cavity. 
Joints which have no synovial cavity are unsuitable 
for this form of treatment, as also are the diarthrodial 
joints of the spine. In a few of the cases reported by 
Brown et al.* the improvement in a treated joint 
persisted unexpectedly long after injections had been 
stopped—even with continuing active arthritis in 
untreated joints. KKERSLEY and DesMmarats * had 
one case in which the patient was completely free 
from symptoms a month after the last injection. 
Such long-continued local remissions 7 (which are not 
found in patients treated by systemic hormone 
therapy) are not easily explained, though spontaneous 
remissions may, of course, be local as well as general. 
In the opinion of Brown et al.’ intra-articular 
injections of hydrocortisone are useful in rheumatoid 
arthritis when acute or chronic inflammation is con- 
fined either to a single peripheral joint or to a limited 
number of joints ; it is also appropriate for the treat- 
ment of a few outstandingly painful joints even when 
many others are involved to some extent. When 
systemic hormone treatment is being given and this 
has suppressed inflammation in most of the affected 
joints, it may be better to inject hydrocortisone into 
the resistant minority than to increase the oral or 
intramuscular dose. Finally local treatment may help 
the important group of patients in whom systemic 
therapy is contra-indicated. The most common 
adverse effect of local treatment is temporary exacerba- 
tion of inflammation in an injected joint,’ § lasting 2-72 
hours. ‘Transient weakness occasionally affects the 
limb of the joint treated, and a few patients complain 
of generalised weakness, malaise, and “ light-headed- 
ness.’ The danger of accidental infection has not 
proved serious; but the diagnosis must be beyond 
doubt, for injection of hydrocortisone into an infected 
joint can be harmful.* 

Besides reducing pain, stiffness, and swelling, and 
improving function, an injection of hydrocortisone 
into an inflamed rheumatoid joint produces a fall in 
intra-articular temperature and in _ bio-electrical 
potential, together with reduction in the number of 
leucocytes in the synovial fluid and in its amino- 
tripeptidase activity.2°** The viscosity of the fluid, 
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which is characteristically low in rheumatoid arthritis, 
increases, mainly owing to an increase in the poly- 
merisation of its hyaluronic acid—an effect which may, 
as ZiFF et al.° point out, be due either to the sup- 
pression of inflammation or to a direct action on the 
polysaccharide. The superior activity of hydro- 
cortisone, as compared with cortisone, when applied 
locally suggests that hydrocortisone (which is probably 
the principal glucocorticoid elaborated by the adrenal 
cortex !®14) or a metabolic product is the agent that 
suppresses inflammatory reactions in the tissues. If 
this is so, the activity of cortisone after oral or intra- 
muscular administration must depend on the ability 
of certain tissues to reduce it, and its poor effect after 
intra-articular injection may indicate inability of 
synovial tissue to accomplish this reduction.® Differ- 
ences in the rate of absorption are unlikely to account 
for the unequal activity of the two steroids on inflamed 
joint tissues; Wutson et al.!° found that cortisone, 
hydrocortisone, and their acetates all disappeared 
rapidly from the joint fluid after injection—only about 
14°% of an injected dose could be recovered after one 
hour. HOLLANDER ! !* found that, compared with the 
microcrystals of cortisone acetate, those of hydro- 
cortisone acetate were absorbed by the lining cells 
of the synovial membrane to a greater extent and were 
retained longer therein. The true explanation of the 
difference between the two hormones may be much 
simpler. BoLanp '’ has estimated that hydrocortisone 
(free alcohol) is approximately twice as_ effective 
weight-for-weight as cortisone when given by mouth, 
and FEARNLEY !* believes that this is also true when 
the two steroids are injected directly into joints in 
the form of their acetates. When cortisone acetate 
was injected by this route in doses of 100 mg. 
(for a large joint) the clinical response did not 
differ from that following injection of 50 mg. of 
hydrocortisone. 


In osteo-arthritis treated by intra-articular injec- 
tions of hydrocortisone HOLLANDER’s! results were 
unexpectedly encouraging, in view of the rather 
equivocal response to systemic treatment with hor- 
mones. In his cases with involvement of the knee, 
as in those of RAMSEY and Kery,!® the outcome was 
regarded as satisfactory in about 85°, and relief of 
symptoms usually lasted longer than in rheuma- 
toid arthritis!?*; but Davison ® classified the 
response as satisfactory in only a third of his cases. 
Results are less impressive when the hip-joint is 
treated,! perhaps because of the technical difficulty 
of injecting this joint. Arthritis due to gout, trauma, 
and bleeding into the joint cavity is also said to 
respond to locally administered hydrocortisone.’ 
Administration of hydrocortisone directly into the 
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site of the lesion has been found very useful in acute 
non-infective bursitis??**!; in acute subdeltoid 
bursitis, for example, relief may be prompt and 
lasting, though in chronic cases this treatment fails. 
CyriaAx and.TROIsIER™ have reported ‘ outright 
cures in a week or two”’ in lesions of tendons, liga- 
ments, and joint-capsules caused by injury or over-use ; 
they were particularly impressed with the response 
in tennis-elbow, as also were STEIN et al.22 Brown 
et al. and Howarp et al.*4 had some encouraging 
results from local hydrocortisone treatment, alone or 
in conjunction with surgical measures, in trigger- 
finger, tenosynovitis, and Dupuytren’s contracture. 
Hydrocortisone has even found its way into bunions.* !7 
Most clinicians in this country must wait for hydro- 
cortisone to become more freely available before 
appraising for themselves this new method of treat- 
ment. Initial enthusiasm for therapeutic innovations 
in this field has almost always abated as experience 
has grown. Local administration of hydrocortisone 
promises, nevertheless, to establish itself as a useful 
measure in some patients with locomotor diseases. 


Hospital Beds 


Waitine-Lists for admission to hospitals may be 
reduced either by providing more accommodation or 
by increasing the turnover ; and, since there is little 
money for capital expenditure, attention is now 
focused on turnover. The figures for bed occupancy 
and turnover suggest that there is still room for 
improvement,?> and the Minister of Health has asked 
senior administrative medical officers of regional 
boards, in collaboration with management com- 
mittees, to review the utilisation of beds in general 
hospitals. 

The position seems to be much the same in each 
of the regions. In the Liverpool region, for example, 
only 7 of the 24 general or mainly general hospitals 
have a bed-occupancy rate above 85%, and the rate 
varies considerably between comparable hospitals ; 
in hospitals with 400 or more beds the rate varies from 
74%, to 93°%.26 In an 800-bed hospital an occupancy- 
rate of 85°, means that every night an average of 120 
beds are not in use. These beds are spread over many 
units and subditided for the sexes. Some are needed 
for emergency admissions, but others represent delay 
in admissions or variations in pressure—particularly 
in maternity and pediatric departments. The other 
important index is the average length of stay, which 
again varies remarkably between comparable hospitals. 
Thus of two very similar hospitals a few miles apart in 
West London, one has an average stay of 17 days and 
the other of 24 days. Im a large general hospital in 
London admissions were raised from 13,684 in 1949 
to 15,639 in 1951, by increasing the bed-occupancy 
rate from 90-15% to 93-6°% and by lowering the 
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average stay of acute cases from 18 to 15-8 days.?? 
This increase, achieved without apparent loss of medi- 
cal efficiency, was equivalent to the provision of 100 
extra beds. 

Often more patients could be treated by simple 
rearrangements, including the provision of cubicles 
(so that beds could be occupied by patients of either 
sex) and the redistribution of beds between depart- 
ments. The medical wards are hard-pressed in the 
cold winter months when they may need to overflow 
into surgical wards ; but this could be offset in the 
summer months when the pressure on medical beds 
is slighter and surgeons could take some over.*® In 
the summer, too, perhaps a third of the pediatric 
beds may remain unoccupied, and with some adminis- 
trative anticipation these might be temporarily used 
for adults. Full use of beds is greatly aided by the 
appointment of an admissions officer empowered to 
admit patients to any ward and to regulate the 
number of admissions from the waiting-lists after 
consultation with the registrars or consultants. Some- 
times the turnover may be improved by arranging 
for patients who have had minor operations to be 
supervised for the rest of the day, instead of being 
admitted to hospital for the night. Waiting-lists, 
with a registrar in charge of each, should be reviewed 
at intervals, and as far as possible investigations 
should be made, or other consultants’ opinions 
obtained, before the patient is admitted. Increase in 
turnover may be impeded by various different defici- 
encies : the clinical departments may not have enough 
secretarial help to enable them to keep properly in 
touch with the patients on their waiting-lists or to 
ensure that these can be admitted at very short 
notice ; or again, a further operating-theatre may be 
needed. The management committee and regional 
board should be fully appraised of such impediments. 
Sometimes the decorating of wards takes inordinately 
long, because the newer techniques are not used ; and 
some hospitals have only lately discovered that often 
walls can suitably be washed rather than repainted. 
(Unfortunately paint-washing remains the painters’ 
monopoly ; it seems a pity that this restrictive practice 
should flourish in the health service.) But increase in 
turnover does not depend wholly on the initiative of 
the individual hospital. Regional boards should 
enable the busy hospitals to transfer some of their 
long-stay cases to other hospitals, perhaps in outlying 
parts, with a larger proportion of empty beds; and 
similarly the appointment by the board of a geriatric 
physician may lead to a decline in the number of old 
people admitted and help to shorten the stay of those 
who do come into hospital. 

Hospital statistics are commonly regarded as 
uninteresting, inaccurate, and misleading. They would 
undoubtedly be given greater heed if they were laid 
out more simply and in a form likely to promote a 
sense of personal responsibility. AVERY JONEs ** has 
suggested that the number of vacant-bed days per bed 
per year should be worked out not only for the 
hospital as a whole but also for each department ; and 
similarly a tally should be kept of the number of 
patients admitted by each department in a year. 
Experience has shown that, with efficient treatment 
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and care, and with proper regard for the working 
conditions of medical, nursing, and other staff, the 
turnover of many hospitals may be increased by some 
10°% ; but such an increase is possible only when the 
staff of all departments are fully informed and are 
willing to work together. 





ANTIBIOTICS IN CHRONIC BRONCHITIS 


EVEN under the best conditions allowed by our fitful 
climate many patients with chronic bronchitis have to 
lead a completely sedentary life, because of breathlessness 
due to irreparable damage to their lungs. The severity 
of this damage in advanced chronic bronchitis has been 
emphasised by Dr. Reid,! who has shown that small nodules 
of scar tissue in the lungs of such patients represent 
the loss of much functional lung tissue. At necropsy the 
lungs of a patient with chronic bronchitis may show 
all stages of inflammation, including not only fibrous 
nodules, but also patches of acute inflammation of the 
bronchial and bronchiolar mucose, small areas of 
consolidation, and minute abscesses. These observa- 
tions suggest that the insidious progress of the disease 
depends largely on repeated infections, each of which 
leaves its legacy of further damage until finally insufficient 
functional lung tissue remains. It seems that if this 
progression is to be averted, very serious attention must 
be paid to the prevention or, failing this, prompt treat- 
ment of acute respiratory infections, especially in patients 
who tend to be ‘* chesty.” ‘ 

In the past no single organism was regarded as 
primarily responsible for the infection in chronic bron- 
chitis ; and antibacterial measures were applied more 
or less “‘ blindly.”” As might be expected, the results 
were unpredictable. In recent years much evidence has 
accumulated to suggest that the most important pathogen 
is Haemophilus influenzae, with the pneumococcus a 
fairly close second. The importance of H. influence 
in bronchitis has repeatedly been emphasised by Mulder 
and his colleagues,?* whose observations have been 
confirmed by May ‘*® and Elmes et al.* This organism 
is also important in bronchiectasis.?* Mulder believes 
that in both bronchitis and bronchiectasis the pneumo- 
coccus is usually a secondary invader after infection by 
H. influenze. Stuart-Harris et al.,° on the other hand, 
attach greater importance to the pneumococcus than 
does Mulder, and their findings agree well in this respect 
with those of May. 

Several antibiotics inhibit both H. influens@ and the 
pheumococcus in vitro, and at first sight it might 
seem that continuous administration of one or other 
of these should be satisfactory in prophylaxis. 
Chloramphenicol has proved highly efficient against 
respiratory infections, and Franklin and Garrod * 
have demonstrated its value as a prophylactic agent in 
bronchiectasis associated with H. influenz@ in children. 
These workers, however, abandoned this application 
of the drug owing to the development of fatal aplastic 
anemia in one case. Long-continued administration of 
chloramphenicol is undoubtedly hazardous.1° Other 
antibiotics active in vitro against both H. influenca 
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and the pneumococcus include oxytetracycline (terra- 
mycin), aureomycin, and erythromycin, but information 
about their prophylactic value in chest infections is 
scanty. Long-term administration of these antibiotics 
seems to be relatively safe, but fulminating staphylo- 
coceal enteritis 4 or moniliasis }2 may supervene. Apart 
from such severe complications, the abdominal dis- 
comfort which often attends the administration of 
oxytetracycline and aureomycin may bar their use, and 
antibiotic-resistant bacteria are liable to be encouraged. 
MeVay and Sprunt ™ have attempted to avoid the side- 
effects of aureomycin, given for long periods, by using 
relatively small doses. They gave 250 mg. twice a day 
to 21 patients, 10 of whom received the drug for more 
than a year. Administration had to be discontinued 
in only 1 instance, in which severe diarrhoea began 
after 3 days. The incidence of respiratory infections 
in this group of patients was compared with that in 9 
control patients whose respiratory state was considered 
to be similar. The control patients were given capsules 
identical in appearance to those given to the treated 
group, but containing no aureomycin. The frequency of 
mfections was diminished in 17 (81%) of the treated 
patients and in 2 (22%) of the controls. Similarly, only 
2 (9:5%) of the treated patients, compared with 3 (33%) 
of the controls, required admission to hospital during 
the period of study. Many factors must be taken into 
account in assessing such a lowered incidence of respira- 
tory infections, but these figures are encouraging. 


PROPHYLAXIS LIMITED 


Tue refreshing mind of Dr. Lindsey Batten,'* applied 
to the subject of preventive medicine for the practising 
doctor, arrives (as might be expected) at some unexpected 
conclusions. He picks out five things which help to 
make and keep people well or ill—inheritance, environ- 
ment, excesses and deficiencies, encounters, and change. 
And what, he asks, can the practising doctor do about 
them? At least two are usually acting together, and 
the person’s response to them is apt to be both somatic 
and psychic, which complicates the picture. But then, 
as he points out, ‘‘ only the tip of Psyche’s little finger 
is in the pie when the pie is chicken-pox, and Soma is 
scarcely more than a recording machine in the gastrop- 
tosis following an air-raid warning or the anorexia and 
insomnia of unrequited love.” 

Inheritance launches us with a good many qualities 
we cannot change: ‘‘ we find ourselves to be made of 
good, average or poor, durable or perishable material, 
we have or lack abilities or tendencies innumerable ; 

. we are emotionally and zsthetically tender or tough. 
... There is no end to it.’’ So far we have never mustered 
our scientists to breed resistant or flawless stock—not, 
Dr. Batten thinks, merely because that would be 
difficult technically but because of ‘“‘ an unliquidated 
fragment of our belief in the sanctity of the individual ”’ ; 
and he reminds us of the things we have seen happen 
when medical men, in furthering the interests of a race, 
forget their duty to persons. Nevertheless he suggests 
that the field of inheritance is not quite closed to pre- 
ventive medicine. Might not the doctor who refuses to 
begin sterilising the unfit speak up a little more loudly 
for the fit? Might he, by helping to raise the esteem 
in which good stock is held, indirectly help it to increase ? 
At the moment (as it seems to Dr. Batten) it is the 
ungifted who get all the encouragement. 

The power of inheritance, however, is in any case 
‘rather grudgingly admitted in this epoch”’ ; nearly all 
the credit for what we become nowadays goes to environ- 
oi. Guetes. D. L. Jbid, 1953, ii, 1236. Leading article, Jbid, 
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ment. In his maturity Dr. Batten is somewhat sceptical 
about environment. When he was young he concluded 
that if young people could escape from towns, eat a 
good diet, keep clean, take exercise, have some sense 
of fellowship or purpose, and not think too much they 
would be bound to keep well; and his experience of 
sending East End children to a convalescent home for 
a few weeks seemed to bear this out. But later, war- 
time evacuation rubbed in ‘‘ the forgotten truth that 
man, especially very young man, cannot live by bread 
alone.’’ Environment in this, its most extended, sense 
is an effective mould in our plastic years, shaping 
psyche as well as soma. And again, what is the practising 
doctor to do about it ? Two things, Dr. Batten suggests : 
first, urge authority to improve the citizen’s surroundings, 
so as to make the healthy life possible; and secondly, 
persuade the patient to believe himself master of his 
cireumstance—that it is what he does, and not where 
he does it, that makes hjm well or ill, and that it is no 
use crying for the moon. He adds a private belief that 
it is well for all of us that we cannot get the moon when 
we cry for it. 

Excesses and deficiencies are chiefly in diet and 
activity. There is a rough correlation between good 
feeding and good health; but, apart from the frank 
deficiency states, good feeding does not give us a certifi- 
cate of immunity against any disease, and neither 
supplying deficiencies nor curtailing excess in diet is 
going to make and keep everybody well. He admits 
that much sickness could be prevented if we could 
prescribe rest for the overworked and full employment 
for those with too much leisure; but that would call 
for an iatrocracy which he does not fancy. Encounters, 
however, offer the preventive-minded slightly more scope 
than excesses and deficiencies. We are not asked to 
protect people against encounters with the grosser 
noxious agents (bombs, bullets, buses, electric currents, 
and flames) but only with small ones like bacteria and 
viruses. We can either keep them from the citizen, 
keep him from them, or arm him against them. The 
first method works best against pathogens which choose 
to travel regularly by such things as water, milk, louse, 
or dog. ‘‘ Those less choosey, which hitch-hike, or lead 
a hand-to-mouth existence like the dysenteries, are more 
difficult to stop.’’ But we might, he thinks, try harder 
than we do. We might advise everyone to boil unpas- 
teurised milk, we might demand pedal-flushed water- 
closets, and insist that a washbasin is put into every 
public lavatory. Nevertheless we must recognise when 
we are beaten : we find it hard to deal with an identifiable 
carrier of a disease (such as scarlet fever) and it is 
perhaps frankly impossible to deal with an unidentifiable 
carrier—say of poliomyelitis. Nevertheless, as he points 
out, for all we know the virus of poliomyelitis may take 
a rest on a plug-handle on its way between carrier and 
patient. 

Not all encounters with pathogens are undesirable, 
however: ‘‘ Should not little girls have rubella and 
little boys mumps as early as possible ?’’ On the other 
hand should infants crawl about the floor inhaling fluff, 
or suck the doctor’s watch, and should they attend 
day nurseries? Dr. Batten has seen no harm come of 
the fluff; but day-nurseries, he thinks, ‘‘ seatter infec- 
tions of every kind like a sprinkler on a lawn.’ When 
it comes to arming the citizen against infection he urges 
reasonable caution. Smallpox and diphtheria prevention 
were great victories, but there have been some con- 
spicuous failures, and there are always some dangers 
including the small but alarming risks of injecting 
anything into anybody. As our power to cure or abort 
infections waxes, so the value of raising resistance to 
them wanes; and he offers the unusual but sound 
proposition that ‘“‘ cure, if short and certain, is better 
than long and doubtful prevention.” 
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Change, the last of his categories, is the lot of man, 
and is at the bottom of many insidious disorders— 
baldness, dental decay, hypertension, cataract, neoplasms, 
and many another bodily troubles, for the early detection 
of which some people earnestly advocate routine medical 
examinations for everybody. Dr. Batten is not among 
the advocates. The real beginnings of many such changes 
are detectable only (if at all) by elaborate investigations ; 
and there is no constant relation between earliness and 
curability. ‘*‘ Who wants to be told at the earliest 
possible moment that he has Parkinson’s disease, 
syringomyelia or macular degeneration, that his blood- 
pressure is on the rise, that calcium is leaving his bones, 
or even that he has begun to go bald ?’’ Nippable buds 
are found more commonly in the young than in those 
advancing in life, and “it is the assumption that we 
can and must detect every abnormality and that we 
can put it right when we find it that falsifies the position.” 

He concludes that, for the practising doctor, preventive 
medicine is a very tricky business, deserving more 
research, thought, hesitation before action, and perhaps 
above all more humility in approach, than it has 
commonly received. 


ERYTHEMA INFECTIOSUM 


Sticker, in 1899, gave the name erythema infectiosum 
to a condition which had been described ten years 
previously by Tschamer. Tschamer regarded this as a 
localised form of rubella, but Escherich contended that it 
was a separate entity. Small epidemics of this remarkably 
stereotyped disorder have been reported from the 
Continent ; and Fox and Clark ! have described 22 cases 
in Milwaukee. It is curious that no epidemics have been 
noted in this country ; according to Harries and Mitman ? 
only sporadic cases have been seen here. Possibly, as 
Banks*® suggests, the disorder may be mistaken for 
erythema multiforme ; and anyone unfamiliar with it 
might suspect a drug eruption due, for example, to 
barbiturates. ° 

Boulard and Pierre * have now described an epidemic 
of erythema infectiosum in the region of Tours. They 
personally saw 30 cases in a winter and estimate that 
there were altogether about 1000. Most of the cases 
were in children aged 4-9, and sometimes they arose in 
small family groups. Constitutional symptoms were 
absent or slight : at times mild fever, malaise, or vomiting 
were noted. The main feature was the rash, which began 
on the cheeks as lenticular red papules, fusing into bright 
red, sharply defined areas reminiscent of erysipelas ; 
the eyelids, eyebrows, nose, and chin were spared. This 
eruption lasted for 2-3 days, and was succeeded by 
marginated, map-like, erythematous plaques on the 
limbs. These were limited to the extensor aspects and, 
beginning proximally, spread peripherally. The trunk 
was usually clear: indeed the rash seemed to select the 
exposed surfaces. One child did have the rash on the 
trunk, but not on the untanned areas covered in summer 
by the braces of a bathing-costume. The eruption 
faded in 6-25 days, in the order in which it evolved. 
The mucose were spared. In most instances the epi- 
trochlear glands were moderately enlarged. The blood 
showed slight leucocytosis with eosinophilia of up to 13%. 
Measles conferred no immunity to the disease, an attack 
of which did not prevent rubella subsequently. 

Recognition of this essentially benign and self-limited 
disease would seem to be mainly valuable for excluding 
graver maladies and avoiding over-treatment, segrega- 
tion, and anxiety. 
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Diseases. Edinburgh, 1951. 


3. Banks, H. 8S. The Common Infectious Diseases. 
1949. 


4. Boulard, P., Pierre, R. 
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OTOTOXICITY OF STREPTOMYCIN AND 
DIHYDROSTREPTOMYCIN 


ADMINISTRATION of streptomycin in large doses is liable 
to result in vertigo, usually with nausea or vomiting and 
ataxia. Search for a less toxic but equally effective agent 
led to the introduction of dihydrostreptomycin (D.H.8s.) ; 
but it soon became clear that this gave rise to another 
toxic manifestation—perceptive deafness. Don and 
Gregory } reviewed 26 cases of tuberculosis treated with 
p.H.s. at University College Hospital between March, 
1950, and June, 1951. (No cases of miliary or meningeal 
tuberculosis were included, since it was already known 
that auditory disturbances could occur in such cases 
without chemotherapy.) Of 23 patients tested by caloric 
reactions, only 2 showed a diminished response, and 
neither of these had complained of any vestibular dis- 
turbance. Deafness developed subjectively in 3 cases 
during or immediately after treatment and was demon- 
strated by audiometry in 1 further case. Thereafter, the 
use of D.H.S. was. discontinued in many parts of this 
country. 

H. C. Andersen and H. H. Ohrt, writing in a Danish 
symposium,? agree that the onset of deafness during 
treatment with p.u.s., though relatively uncommon, is 
such a serious complication that it is justifiable to return 
to streptomycin. Deafness has developed in patients 
treated with streptomycin itself, but usually this has 
been in cases of patients with tuberculous meningitis ; 
and it iS therefore difficult to judge whether it has 
been caused by the meningitis or the drug (given 
intrathecally). 

K. Bjerre-Christensen and F’. Kiorboe ? treated 70 tuber- 
culous patients with streptomycin or p.H.s. Of 60 with 
tuberculous meningitis, 42 survived. Of these 42, 28 
were treated with streptomycin and 14 with p.m.s. Of 
the 28 treated with streptomycin 21 received intra- 
muscular injections only, and in 4 of these hearing was 
mildly impaired; the remaining 7 had intrathecal 
injections as well, and in each of these hearing was 
undisturbed. The 14 patients treated with D.H.s. all 
received both intramuscular and intrathecal injections. 
Of these, 1 had normal hearing, 1 moderate impairment, 
and 4 severe impairment, while 8 were completely deaf. 
Thus deafness was definitely related to the drug used 
but not to the route of administration ; nothing in this 
series suggested that intrathecal injections could be held 
responsible. Deafness was commoner in the older age- 
groups and with a larger total dosage. 

Is the toxic lesion central or peripheral? K. 
Faaborg-Andersen, who believes that it is central, cites the 
case of a woman who had been totally deaf for 40 years 
following bilateral radical mastoid operations ; she could 
not hear a shout in either ear and showed no caloric 
response whatever, even to iced water. During treat- 
ment with p.u.s. she became increasingly dizzy, but this 
symptom subsided when the treatment was discontinued. 
G. V. Th. Borries rejects this view on the grounds that 
positional nystagmus (found in some of Faaborg-Ander- 
sen’s cases) is commonly associated with peripheral 
lesions of the labyrinth. 8. H. Mygind believes that 
probably both parts of the vestibular apparatus are 
affected. 

Can anything further be done to reduce the incidence 
of vertigo and deafness ? Hinshaw and Heck ° suggested 
that a mixture of equal quantities of streptomycin and 
p.H.S. should theoretically be less toxic than either given 
alone in the same total dosage. These workers sum- 
marise the results of a trial in which the neurotoxic 
effects of streptomycin, D.H.s., and a mixture of the two 
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were compared. Of 34 patients treated with 1 g. of 
streptomycin daily, 6 developed vestibular disturbances 
but none had hearing loss. Of 34 given p.n.s., 2 had 
vestibular and 5 auditory disturbances. Of 42 patients 
who received the mixture, none complained of vestibular 
or auditory disturbances. 

Lumsden and Powell * have reported a series of 40 
patients, of whom half were treated with streptomycin 
only and half with a mixture (‘ Ambistryn’) of strepto- 
mycin and p.H.s. 1 g. was given daily to each group, 
together with 12 g. of p-aminosalicylic acid, for 12 weeks. 
9 patients on streptomycin had vestibular symptoms. In 
2 of these, both over 60 years of age, giddiness and ataxia 
were severe. Final tests of vestibular function were 
normal in 2 of the 9, in both of whom symptoms had been 
slight and transitory ; but the other 7 with symptoms 
all showed depression of vestibular function. Of those 
treated with ambistryn, 4 had very mild vestibular 
symptoms and 1 a moderately severe but transitory 
vertige ; caloric tests gave abnormal results in only 2 
of these 5. No patient on streptomycin developed any 
loss of hearing, but of those receiving the mixture 2 
had auditory symptoms and a 3rd showed a slight high- 
tone loss on the audiograph. With this mixture of 
streptomycin and p.u.s. the incidence and severity of 
vestibular complications was half of that with strepto- 
mycin alone. Auditory symptoms developed only with 
the mixture; but these were mild, and in the worst 
affected case hearing eventually returned almost to 
normal. 

Whatever the mechanism of these toxic effects, it 
certainly seems that Hinshaw and Heck’s idea of com- 
bining streptomycin with p.H.s. should be pursued. 


OXYTETRACYCLINE IN TUBERCULOSIS 

OXYTETRACYCLINE (terramycin), although it has a 
bacteriostatic action on Mycobacterium tuberculosis, ® 
is of little value when given alone in the treatment of 
tuberculosis.? When 5 g. of oxytetracycline was adminis- 
tered daily, with 2 g. of streptomycin every third day, the 
emergence of streptomycin-resistant bacilli seemed to be 
much reduced ; at the end of 4 months’ treatment no 
resistant cultures were obtained from 15 patients with 
positive sputum *; but many had troublesome gastro- 
intestinal symptoms, and this combination seemed 
unlikely to be generally useful. When the dose of 
oxytetracycline was reduced to 2 ¢. daily there were 
fewer complaints of anorexia, nausea, vomiting, and 
diarrheea, but about half the patients still had some minor 
toxic effeets.* Of 20 patients 7 had positive cultures at 
the end of treatment, and in 1 of these the organism 
was resistant to streptomycin. In another investigation, 
1 g. of oxytetracycline was given daily, with 1 g. of 
streptomycin twice a week; and it is claimed that the 
effect on streptomycin resistance was similar to that 
with 5 g. oxytetracycline.!° Toxic effects with the lower 
dosage were reported to be insignificant, and patients 
who ‘later received p-aminosalicylic acid (P.a.s.) found 
this the less easily tolerated of the two. With the 
combined treatment, decreased bacterial susceptibility 
to oxytetracycline was very rarely found. 

These investigations concern relatively small numbers 
of patients, and it is doubtful whether the results would 
justify widespread use of oxytetracycline with strepto- 
mycin even if oxytetracycline were plentiful and cheap. 
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But they do suggest that the combination might be 
valuable in those few cases where strains resistant to 
isoniazid and P.A.s. have developed, and which seem 
likely to be benefited by further antibacterial treatment. 
If, as seems likely, isoniazid and P.a.s. are going to be 
used much more commonly, such an alternative com- 
bination will become increasingly necessary. A combi- 
nation of isoniazid and oxytetracycline might also be 
worth investigating, for the same reasons. These 
combinations could be quickly and accurately examined 
by the excellent clinical trials organisation of the Medical 
Research Council. 


POSTURAL HYPOTENSION 


WHEN a normal person stands up after lying down, 
there is usually a slight increase in pulse-rate and 
diastolic blood-pressure but no change in the systolic 
pressure. These changes, which result from sympathetic 
activity, compensate for the altered blood distribution 
brought about by the change in posture. In convalescents 
and in asthenic people with poor muscle tone the sympa- 
thetic reaction may be somewhat different: the pulse 
quickens considerably and the diastolic pressure either 
rises slightly or remains unchanged ; but the systolic 
pressure falls momentarily. This fairly common type 
of altered postural reaction is usually termed ‘ arterial 
orthostatic anemia.’?! Much*more rarely there is 
apparently no sympathetic reaction at all; the pulse- 
rate does not change, and both systolic and diastolic 
blood-pressures fall. This is true ‘* postural hypotension.” 
In both orthostatic anemia and postural hypotension 
the patient may become dizzy and faint when he stands 
up, but in postural hypotension the symptoms are more 
severe and persistent. 

Postural hypotension was first described in detail by 
Bradbury and Eggleston in 1925.2 Most of the instances 
reported since then have been associated with organic 
disease of the brain or spinal cord ; but postural hypo- 
tension may result from extensive sympathectomy or 
from administration of ganglion-blocking hypotensive 
drugs, such as hexamethonium. Luft and von Euler? 
have investigated two cases of idiopathic primary postural 
hypotension. Extensive tests revealed no evidence of 
adrenal cortical insufficiency, hypopituitarism, or, for 
that matter, any disease at all. But the daily excretion 
of the catechol amines was constantly below normal ; 
and it did not rise normally after administration of 
insulin, which produced severe hypoglycemia and hypo- 
tension. Luft and von Euler describe evidence suggest- 
ing that the low output of catechol amines reflected 
decreased formatfon of adrenaline and noradrenaline. 
That. the low output of adrenaline and noradrenaline 
in these cases was not the result of defective renal 
excretion was shown by the fact that the output increased 
normally after intravenous administration of noradrena- 
line. The cause must therefore be (a) failure of the 
adrenal chromaffin cells and adrenergic nerve-endings 
to react to nervous stimuli, or (6) blocking of the sympa- 
thetic pathways, or (c) failure of the central excitatory 
mechanism. Luft and von Euler injected histamine 
subcutaneously in one of their cases, and noted complete 
absence of the usual facial flushing and headache ; 
nor was there any subsequent increase in urinary 
adrenaline output, such as was found in normal subjects. 
They suggest that this affords some evidence that the 
adrenal medulla is unresponsive to direct stimuli, and 
that perhaps the failure is at this level. On the other 
hand, the association, often recorded, of postural hypo- 
tension with lesions of the central nervous system gives 
cause for believing that the primary fault is in the central 
excitatory mechanism. 


1. Bjure, A., Laurell, H. Uppsala LadkF dren, Férh. 1927, 1, 33. 
2. Bradbury, S., Eggleston, C. Amer. Heart J. 1925, 1, 73. 
3. Luft, R., von Euler, U.S. J. clin. Invest. 1953, 32, 1065. 
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Noradrenaline injections will raise the blood-pressure 
of these patients in the standing position and temporarily 
abolish their syncopal symptoms, but the side-effects are 
unpleasant. Luft and Sjogren 4 have had some success 
with deoxycortone and salt therapy. This does not 
abolish the postural hypotensive reaction, but by raising 
the blood-pressure generally it may prevent the fall in 
the erect position from reaching a syncopal level ; 
symptoms recur when the treatment is discontinued. 


THE CONNECTIVE TISSUE IN ACUTE 
RHEUMATIC FEVER 


Up to the 18th century, rheumatic fever was regarded 
as a disease primarily of the joints, and it was not until 
Pitcairn, in 1788,° and Wells, in 1810,* described their 
observations that involvement of the heart was recognised 
as an integral part of the disease, especially in children. 
The morbid-anatomical studies of Klinge? and_ his 
school drew attention to the widespread involvement 
of the body, especially of its connective tissue. This is 
particularly well shown in the distribution of the 
characteristic subcutaneous nodules, which, although 
usually found over bony prominences, have been observed 
in almost all regions of the body——notably where pressure 
or gliding movement occurs. This suggests that the 
fundamental damage is more or less generalised, but 
that a clinically recognisable lesion is elicited by local 
mechanical and possibly chemical factors. This hypo- 
thesis is supported to some extent by the successful 
induction of nodules by artificial means.* 

Guerra ® first offered apparently convincing evidence 
of a generalised abnormality of the cutaneous connective 
tissue in rheumatic fever, when he reported that the 
spreading effect of hyaluronidase was _ considerably 
increased in the active stages of the disease, and, more- 
over, that this change could be readily prevented by 
salicylates. Other workers, however, have not been able 
to confirm these findings; and Holborow and Keech !° 
showed that hypersensitivity to hyaluronidase, which 
commonly develops as a result of repeated tests, may 
lead to an entirely erroneous impression of enhanced 
spreading due to the local inflammatory reaction. By 
a somewhat more elaborate technique, however, Bywaters, 
Holborow, and Keech ™ discovered evidence of impaired 
synthesis of some connective-tissue ingredient in cases 
of acute rheumatic fever. Their technique was a modifica- 
tion of Hechter’s,'? designed to determine the time in 
which an area of skin recovered from an injection of 
a standard dose of hyaluronidase, as determined by the 
spread of an indicator dye through the tissue. Bywaters 
et al. showed that whereas in normal children this 
resynthesis of the dermal barrier took about 30 hours, 
in patients with acute rheumatic fever it took about 
twice this time. With convalescence the time returned 
progressively towards normal, and during a relapse it 
was again prolonged. Further evidence of an altered 
state of the dermal connective tissue in rheumatic fever 
has since been reported by Ansell, Antonini, and Glynn," 
working, like Bywaters and his colleagues, at the Special 
Unit for Juvenile Rheumatism at the Canadian Red Cross 
Memorial Hospital, Taplow. In a study of the effect 
of salicylates and of corticotrophin or cortisone on the 
inflammatory response to a standard application of can- 
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tharides, they observed that in children with acute 
rheumatic fever the blister produced was almost invari- 
ably smaller than the blister in controls; usually it 
was less than half the size. Comparison of the protein 
content of the blister with that in the blood examined 
at the time the blister was forming revealed no evidence 
of impaired capillary permeability in the rheumatic 
patients. Since the small size of the blister could not 
be attributed to diminished filtration of fluid from the 
capillaries, it would seem that much of the fluid soaked 
away into the adjacent tissue instead of collecting in the 
well-defined blister. In support of this interpretation, 
Ansell et al. showed that pretreatment with hyaluronidase 
of the area to be blistered reduced the size of the sub- 
sequent blister to about one-quarter that of the control. 
The Taplow workers reasonably conclude that these 
results ‘‘may be adduced as further evidence of a 
generalised affection of connective tissue in acute 
rheumatic fever.” 

Elucidation of the nature of this generalised affection 
of connective tissue would seem to be the next step in 
the study of the pathogenesis of rheumatic fever. The 
chemical study of normal connective tissue, however, 
is still in its infancy, and that of abnormal connective 
tissue has hardly begun. Both of the two major non- 
cellular constituents—i.e., the collagenous fibrils and 
the ground-substance—seem to be affected,!4 15 although 
the fibrillar changes may be secondary to those of the 
ground-substance. Two hypotheses bearing on the 
wtiology of rheumatic fever dominate recent work on 
this subject: (1) that some form of immunological hyper- 
sensitivity underlies the disease process; and (2) that 
group-A {-haemolytic streptococci are essentially but 
indirectly concerned. All attempts to implicate the 
known streptococcal antigens have failed. It has therefore 
been suggested that the action of the streptococcus is 
not to provide a sensitising antigen itself, but to confer 
antigenic activity on otherwise non-antigenic components 
of the connective tissue. Since group-A §-hemolytic 
streptococci can convert various vegetable poly- 
saccharides to complete antigens, Glynn and Holborow !* 
have suggested that perhaps one or more of the 
connective-tissue polysaccharides (e.g., chondroitin sul- 
phate) may similarly be rendered antigenic by adsorption 
on to these organisms ; and these workers have already 
had some success in substantiating this idea.t’? If such 
a process took place naturally as a result of a streptococcal 
sore throat, antibodies reacting specifically with the 
individual’s own connective tissue would be produced ; 
and the result might be a “ generalised affection of the 
connective tissue,’’ such as would account for the 
abnormalities already demonstrated in the acute stages 
of rheumatic fever by the Taplow workers. 





WE regret to announce the death on Feb. 22 of Dr. 
F’. Rk. SELBIE, professor of bacteriology in the University 
of London at the Middlesex Hospital Medical School. 
He was 49 years of age. 
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Before Our Time 





THE DOCTOR’S PLACE IN THE 
COMMUNITY * 
SOME HISTORICAL SIDELIGHTS 


Sir Joun CHARLES 
M.D. Durh., F.R.C.P. 
CHIEF MEDICAL OFFICER OF THE MINISTRY OF HEALTH, THE 
MINISTRY ‘OF EDUCATION, AND THE HOME OFFICE 

From the inscription on a blue marble stone in the 
British Museum we learn of the ‘“* zeal and noble ambi- 
tion of Menocritus, son of Metrodorus, a Samian,’’ who 
‘‘ had laboured for the public weal, both of citizens and 
strangers ; and did not shrink from his duties in time of 
pestilence.’’ He had never accepted a salary, had lived 
in poverty, but had received at the games the honour of 
a golden crown. So much for direct evidence as to the 
work and standing of a solitary Greek physician in the 
4th century before Christ. There are many other sepul- 
chral and funerary testaments to similar effect. There 
are also, it must be confessed, comments in the literature 
and drama of a contrary kind. Some of these are directed 
at the morals and ethies of those concerned in the 
‘‘jatrikon ergon,’’ or healing business. Aristophanes, for 
example, has a number of gibes at the profession—the 
difference in the treatment they gave to rich and poor, 
the dubious reputation of certain public doctors, the 
relationship other public doctors established between 
their pay and the performance of their duties—* when 
there was no money, there was no art.’’ Plato supported 
several of Aristophanes’s complaints— particularly seizing 
on the difference in the treatment of private and public 
patients—and belittled medicine because it was a craft. 

Much of this contemptuous regard of the physician 
arose from an inability, or an unwillingness, of the layman 
to distinguish between the trained and the untrained 
practitioners of the art. It was possible for either to 
proclaim himself more openly than would be approved 
by our modern code of conduct, but it is highly probable 
that the self-taught and self-dubbed practitioner, lacking 
other resources of knowledge and experience, would use 
his mother wit, noise, ostentation, flamboyancy, and 
braggadocio to advance his wares. We shall meet this 
conflict between the learned and the unlearned time and 
again in the history of medicine. It is one of the instances 
of repetitive trends in the medical history and human 
nature alike. 

PORTRAIT OF A PHYSICIAN 

If we take four of the shorter Hippocratic books—-the 
Oath, the Law, Decorum, and the Physician, we can build 
up from their contents a composite portrait of the man, 
who might be more adequately depicted in the fair 
phrases of a funerary inscription than in the slighting 
jests of Aristophanes. What sort of a person would 
typify the Greek physician of the Hippocratic age ? 

A son, or perhaps even a daughter, of a medical 
family, or connected with or adopted into such a family, 
he would have been placed at an early age in the surgery 
of his father or master. There he would learn the use of 
instruments, and the art of bandaging—the latter never 
to be exercised ostentatiously, because elaborate and 
fantastic bandaging was a characteristic of the quack. 

Then day in and out he would visit patients with his 
master, studying their illnesses, and learning the critical 
moments for the employment of therapeutic measures, 
simple and conservative though these might be. On 
occasion he would perform what we would regard as 
nursing duties, attending to the comfort of the patient, 
giving enemas, and recording the progress of the almost 
inevitable fever. All this he would do under instruction 





* Address given at the Welsh National School of Medicine 
at the opening of the session on Oct. 9, 1953. 
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and supervision, but without the benefit of precise 
teaching on anatomy or physiology. Time passing, he 
would be regarded, and could proclaim himself, as a 
practitioner—a craftsman of medicine. And although 
there was no such thing as a registrable diploma, or any 
disciplinary or educational Medical Council, public opinion 
and the opinion of his fellows would expect him to reach 
and maintain certain standards of competence, manners, 
dignity, and conduct. 

Here is how he was seen by the writer of the Hippocratic 
treatise on The Physician : 

“The dignity of a physician requires that he should look 
healthy, and as plump as nature intended him to be; for the 
common crowd consider those who are not of this excellent 
bodily condition to be unable to take care of others. Then 
he must be clean in person, well dressed, and anointed with 
sweet-smelling unguents, that are not in any way suspicious.” 
(Another treatise, Decorum, also treats of dress and recom- 
mends that it should be suitable for contemplation, intro- 
spection, and walking.) ‘“‘ The prudent physician must also 
be careful of certain moral considerations, not only to be 
silent, but also of great regularity of life; he must be a 
gentleman in character and being this he must be grave and 
kind to all. In appearance let him be of a serious but not 
harsh countenance, for harshness is taken to mean arrogance 
and unkindness while a man of uncontrolled laughter and 
excessive gaiety is considered vulgar, and vulgarity especially 
must be avoided.” 

And from the Decorum we can glean other commendable 
virtues : 

“a certain ready wit, as dourness is repulsive both to the 
healthy and the sick, good-temper, silence in face of disturb- 
ances, gracefulness in speech, setting out in effectual language 
everything that has been shown forth,” and that “ love of 
wisdom which can make a physician equal to a god.” 

The ordinary man, measuring up with difficulty to 
these standards, would have every reason to be proud 
of his achievements, and of the honour which would 
accrue therefrom. 

From all the evidence available it seems clear enough 
that in the time of Hippocrates and for two hundred 
years thereafter—say until the beginning of the 3rd 
century B.C.—the status of the profession was high. 
From earliest times its members had been numbered 
amongst the people’s craftsmen: whom Homer enum- 
erates—the prophets, the shipwrights, the minstrels, and 
the healers of disease. In the years between they had 
known the critical recognition of Plato. and the sly digs 
of Aristophanes ; they had laid down in the Hippocratic 
Corpus a library of epidemiological observation, shrewd 
prognosis, and simple therapy ; they had prescribed an 
ethic in phrases which still survive. For the rest, in the 
more temporal modes of recognition, they had been 
awarded titles such as Archiater, statues, golden crowns, 
and the freedoms of their native cities. 


A REVERSION TO MAGIC 

Let us move from Greece in the days of Hippocrates 
and the immediately succeeding centuries to Italy and 
Rome at the time of Cicero—say in 50 B.c. when Julius 
Cesar had completed two raids on these islands and was 
still some six years removed from his assassination. It is 
a transition through some two or three hundred yea 8 of 
time and involves a complete change of racial and 
cultural background. 

One of the outstanding characteristics of Greek medi- 
cine at the period we have been considering was its 
freedom from superstition, magic, and witchcraft. 
Inevitably some of the Greek views on physiology and 
pathology appear fantastic to our enlightened eyes. 
Their fantasy does not derive, however, from any 
injection of the superstitious element, but simply because 
the wide-ranging intelligence, rising superior to all ideas 
of experimentation or proof, launched itself into the 
working fields of imaginative speculation on wings that 
were scarcely suited to these flights. Some of their 
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guesses—perhaps a kinder word than speculations—came. 


near to the atomic theory and the bacterial causes of 
disease. All in all, then, it was relatively easy for the 
Greek physician to be a sane and honest practitioner of 
his art, serving his patients to the best of his ability, and 
relying largely on his simple therapy and the beneficent 
operations of the vis medicatrix nature. 

But in Rome the atmosphere was different. It was 
murky with witchcraft, hazardous with poisons and their 
antidotes, and fetid with the preposterous pharma- 
copeia of vipers’ flesh, asses’ dung, hares’ heart, gladia- 
tors’ blood, and a multitude of equally repulsive ** active 
principles,”’ in addition to the more reputable herbs and 
simples. No disease was without its specific remedy ; 
no poison lacked its reputed antidote. In the treatment 
of disease, the gods also took a hand on application. As 
Clifford Allbutt said, the religious cult of Rome contained 
an entire pathological system. Even the itch possessed 
its goddess, and Hernia, Fistula, and Febris were also 
numbered amongst the feminine theocracy. In this 
galaxy Hypnos and Hygeia were almost respectable. 

The routine practice of medicine did not come naturally 
to the Romans. They looked to the Greeks and the 
Levantines to provide them with the craftsmen in the 
healing business. To this general avoidance of medical 
practice by the educated classes, there was one notable 
exception, Every Roman gentleman and. landowner 
regarded it as part of his responsibilities and general 
knowledge that he should understand enough about 
medicine to enable him to physic his family, his depen- 
dants, and the inhabitants of his farmyard. Hence these 
compilations of medical history, hygiene, elementary 
diagnosis, and therapeutics, of which the De Medicina 
of Celsus is a perfect example both in content and 
literary style. 

Even in the days of Celsus (who lived a little later 
than Cicero) and for at least a hundred years before, the 
medically minded landowner would probably have had 
the assistance of a Greek slave, brought from some island 
or city of the Eastern Mediterranean, a person versed in 
the elements of medicine and dexterous enough to use 
the simple surgical procedure of massage and bandaging. 
The market value of such a slave was high, the price of 
a eunuch. And in addition to those importations, many 
a score of Greeks, with much the same sort of training, 
made their way to Rome, and found its lures and tempta- 
tions too much for them. They turned to profit the thirst 
for superstitious satisfaction, they purveyed poisons, 
they exploited human credulity to the utmost, and 
through their manifold activities they gained for the 
practitioners of medicine that reputation for quackery 
and fraud which was a stumbling-block to the honest 
physician. 

There were many critics only too ready to give 
medicine the vilest of names, and the most evil of 
reputations. But all the while there was evidence to the 
contrary, provided by, among others, the relatively few 
well-trained Greek physicians, who were willing to leave 
Athens or the great clearing-house of science, Alexandria, 
and venture upon a Roman pilgrimage. Such men came 
and were welcomed. During this period and throughout 
the earlier centuries of the Imperial Era, the call for 
military surgeons was continuous. The ordinary Roman 
officer, like the landowner, was in many ways a peri- 
patetic encyclopedia, and had learnt something of 
military medicine. (Celsus, for example, devotes a whole 
book to the subject.) But there was need on these wide- 
flung expeditions for experienced physicians, and in those 
days medicine comprehended surgery. 

All this helped to enhance the standing of the com- 
petent, trained exponent of the Art. By the time of 
Cicero public opinion and the law were beginning to 
separate the physician proper from the wolves in 


Aesculapian garments. Significant recognition was also 
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forthcoming. Julius Cxesar granted the freedom to all 
physicians both public and private. His successor, 
Augustus, enlarged those liberties and granted further 
privileges. Other emperors extended the list, so that in 
the end the physician was excused the holding of public 
offices, could avoid compulsory military service, and 
enjoyed substantial relief from taxation. Posts of honour 
at Court and elsewhere came within the reasonable 
expectations of the successful physician ; some few even 
attained the dignity and status of a proconsul. All this 
was possible against the background of low and base 
practitioners, who battened on Roman credulity and 
pandered to the vices and crime of the Imperial epoch. 
A solid phalanx of devoted men, schooled in the arts of 
their craft, wise men of integrity, subject to the self- 
imposed discipline of their calling, were able to add to 
the reputation of the physician, at a time when medical 
thought was beginning to become sterile, and the practice 
and techniques of the Art to deteriorate. In particular, 
the splendid notoriety which surrounded the name of 
Claudius Galen, doctor to three emperors, overflowed and 
spread, so that by proxy medicine itself and its practi- 
tioners shared in the “* loud acclaim and vast applause.” 


THE MIDDLE AGES 


After Galen’s death about the year a.p. 200, Roman 
medical practice was to continue in much the same way 
and with similar standards, for another two hundred 
years, but it yields nothing of further significance for 
our purpose. Nor does that great pool of relative silence, 
the Middle Ages. For the sick there was always some 
attempt at healing—by the use of folk-lore, by empirical 
knowledge, often by the application of the methods of 
Galen, whose shadow lay heavily on medicine for thirteen 
hundred years. The leechcraft of the Anglo-Saxons, the 
wisdom of the herb-doctors, and the infirmaries of the 
monasteries provided a standard of medical care not 
always contemptible. But, beyond what we know of 
Court and monastery medicine, we are left to conjecture 
what there was besides. It seems clear that such medical 
‘are as came to the poor, the artisan, and the shopkeeper 
was the application of a medley of old wives’ tales, 
astrology, alchemy, and sorcery. Only rarely did good 
honest apothecary lore come to the rescue. The times 
were ripe for change, and with the advent of Henry VIII, 
in 1509, almost at once the new era of more organised 
medicine began. 


REGULATION AND PRIVILEGE 

Seven Acts of Parliament dealing with medical prac- 
tice, and the various grades of worker in the “ healing 
business ’’ were passed during the reign of Henry VIII. 
Some of these are well known, establishing as they did 
the dominant position of the physician and to a more 
limited extent the special interests of the surgeon ; but 
consideration was also given to persons, being no common 
surgeon, who ‘‘ may minister medicine notwithstanding 
the statute.’’ Together, those enactments served to 
extricate medicine from the mists of medieval gloom, and 
gave to its practitioners the first framework for a working 
constitution for the profession. All these Acts in: one 
way or another tended to improve its status in the 
community. 

In 1511, the third year after his accession, Henry VIII 
gave the royal assent to ‘‘ an Act for the appointing of 
Physicians and Surgeons.’’ Its opening clauses are so 
well known as to be almost hackneyed : 

“Forasmuch as the science and cunning of Physic and 
Surgery (to the perfect knowledge whereof be requisite both 
great learning and ripe experience) is daily within this realm 
exercised by a great multitude of ignorant persons of whom 
the greater part have no manner of insight in the same, nor 
in any other kind of learning. Some also can no letters on the 
book, so far forth that common artificers as smiths, weavers 
and women boldly and accustomably take upon them great 
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cures, and things of great difficulty in the which they partly 
use sorcery and witchcraft, partly apply such medicine unto 
the disease as be very noious and nothing meet therefore ; 
to the high displeasure of God, great infamy to the faculty, 
and the grievous hurt, damage and destruction of the King’s 
liege people, most especially of them that cannot discern the 
unecunning from the cunning.” 
The remedy laid down in the law was that neither in 
the City of London nor within 7 miles of the same should 
anyone practise medicine or surgery except after exami- 
nation, approbation, and admission by the Bishop of 
London or Dean of St. Paul’s duly assisted by doctors 
of physic and expert persons in the faculty of surgery. 
Outside London and its precincts the approving person, 
again appropriately assisted, was to be the Bishop of the 
diocese. Nothing in the Act, however, was to prejudice 
the Universities of Oxford and Cambridge and their 
privileges. 

This Act has been described as the first measure for 
medical registration, but it is questionable whether it 
was ever fully implemented. At any rate seven years 
later the functions of the Bishop of London, the Dean, 
and the provincial diocesans were in great measure 
superseded by the incorporation of the Royal College of 
Physicians of London, whose charter was granted by 
Henry VIII on Sept. 23, 1518. 

Of the six names on the original charter only that of 
Linacre has particular lustre. The others included 
graduates of Oxford, and physicians of the Court. They 
continued to be concerned in the main with the licensing 
of physicians to practise in London and the precincts, 
but their licentiates often wandered afield at home and 
abroad. Gradually the College became the formidable 
facade of English medicine, and behind that protective 
front the surgeons gathered strength and the apothecaries 
also. 

In the years to come the college was to earn, and 
rightly, an unenviable reputation for ‘‘ its inquisatorial 
and tyrannical duncery ’’ and to encounter criticism for 
its complacency, reactionary outlook, and lack of leader- 
ship, but during the later years of Elizabeth and through- 
out the reign of James I its place and prestige were 
acknowledged by all. Under its tutelage during that 
opening century. medicine in this country advanced 
towards maturity and received the public approbation. 

DAYS OF REFORM 

Once again we leapfrog over two hundred years, to a 
time when, because of the Industrial Revolution, the 
population was advancing rapidly at a tempo which 
scarcely slackened for three-quarters of a century. 
Whereas the first census, in 1801, gave a population for 
England and Wales of rather less than 9 million, the 
corresponding figure in 1861 was already over 20 million ; 
and this unprecedented increase was creating problems 
in medicine as in many other fields. By 1860, compared 
with 1800, 11 million additional bodies and souls had 
to be governed, housed, protected from pestilence and 
hunger, and given the benefits of spiritual guidance and 
doctoring. It was a heroic task to which the nation had 
hegun to apply itself after the conclusion of the 
Napoleonic wars. 

As early as 1804 the Royal College of Physicians 
launched very quietly its scheme for establishing resident 
physicians, with considerable inspectorial powers, in 
sixteen districts of England and Wales, each to draw a 
salary of £500 per annum. It proved abortive. Later, 
in 1815, the Society of Apothecaries obtained the right 
to grant diplomas, and thereby initiated the order of 
general practitioners. But the supply lagged far behind 
the demand for capable practitioners, and, as always, 
the relative vacuum was filled by quacks and impostors 
in alarming numbers. 

From 1830 onwards a strong hostile stream of criticism 
was directed both against the quacks and against the 
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guardians of the existing medical order—the Royal 
Colleges—-who were interested in reform only on their 
own terms. One individual who added his frequent 
tribute to that stream was Thomas Wakley, editor of 
The Lancet and later Member of Parliament for Finsbury. 
As early as September, 1833, stimulated by the passing 
of the great Reform Bill, he was crying out for the certain 
and speedy triumph of medical reform. It was to prove 
a long and arduous campaign, during which Wakley 
ventilated his adjectives, and sharpened his invective on 
innumerable occasions. Here is a Lancet editorial 
addressed to the then president of the College of Physi- 
cians, Sir Henry Halford, in 1833 : 

‘** Reform in Medical Corporations ! Pooh! Who shall dare 
to utter such a word as ‘reform’ within the walls of the 
College at Pall Mall East ?” 

But events somehow had proved the opposite, and 
Wakley continues : 

“The supple baronet is himself in favour of reform. ‘Oh, 
the eel-backed Sir Harry.’ Who shall trace thee in all thy 
windings thou double clarified Courtier. But we track thee 
by thy slime, as we trace the morning slug.” 

When the census of 1841 was taken 34,000 persons 
admitted that they were practising medicine ; of these 
not more than 11,000 could be regarded as appropriately 
qualified to do so. The others included quacks, bone- 
setters, mesmerists, and even the residual alchemist. As 
an example of the extremist form of misrepresentation 
and quackery’ then possible one may quote an advertise- 
ment from a West Country journal : 

‘* Messrs. J. Goldworthy and Co. Doctors of Medicine, 
matriculated members of the University of Edinburgh, 
Honorary members of the London Hospital Medical Society, 
Licentiates of the Apothecaries Hall, Professors of Anatomy, 
Physiology, and Pathology to the University of Cambridge 
European Institution, City Road, London. E.C. in consequence 
of repeated postal communications received daily are proposing 
to give provincial residents the opportunity of consulting 
them by despatching members of the Institution to the 
provinces thrve times annually.” 

Amongst the properly qualified, matters were not much 
better. The well-known comment of Sir John Simon is: 

‘“* The legal titles of medical practitioners were as numerous 
as the names of snuffs and sauces. Twenty-two disconnected 
corporate authorities within the United Kingdom” (some of 
moedizval root, some akin to the trade guilds, some of ecclesi- 
astical origin) ‘‘ were issuing the heterogeneous credentials of 
qualification.” 

Here is the zoological comparison-of Walter Rivington : 

‘‘ Even among the practitioners there are several grades. 
As in the animal kingdom the classes of the Medical Kingdom 
pass almost insens*bly into each other.—-The class of general 
practitioners has been divided into the dispensing and non- 
dispensing orders. The dispensing order which is distinguished 
by the fact of supplying medicine may be again divided into 
two chief groups or sub-orders (a) the surgeon chemist, as the 
red-bottle and blue-bottle practitioners, who combine the 
work of medical men with the retail business of a chemist, 
An open shop is kept with glass cases containing tooth- 
brushes, nailbrushes, patent medicines, seidlitz powders, 
Eno’s fruit salts, soaps, scents, delectable lozenges, chest 
protectors, and feeding bottles. The retail trade is the great 
source of emolument and could not be given up without 
serious damage to the business. (b) the surgeon-apothecary 
with an open surgery and a red lamp. No retail trade is done, 
but advice and a bottle of physic is given for a moderate 
sum.—aAs this scale is ascended, the surgery retires more and 
more into the background, until it reaches the interior of the 
dwelling, where it is no longer exposed to the vulgar gaze.” 
Small wonder if in these circumstances the standing 
of the medical profession was low, or that Chadwick’s 
attitude to doctors was one of contemptuous despisal. 

A Select Committee of the House of Commons had 
gathered an abundance of evidence in 1834. Thereafter 
progress was slow, though Wakley continued to fulmin- 
ate, and the Provincial Medical Society, the forerunner 
of the B.M.A., set up a standing committee. All in all, 
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between 1840 and the year of ultimate success, 1858, no 
fewer than seven separate Bills dealing with medical 
reform were presented to the House of Commons. The 
seventh, which became the Medical Act of 1858, contained 
in its first clause its justification—namely, “that it is 
expedient that persons requiring medical aid should be 
enabled to distinguish qualified from unqualified practi- 
tioners.”’ It is the charter of the medical profession—the 
mainspring of its freedom and of its prestige. 

Almost immediately, with the setting up of the General 
Medical Council and the Medical Register, the profession 
began to put its house in order. Anyone who could 
show that he had been in bona-fide practice before 1815 
was admitted straight away to the register. But amongst 
those of the unqualified who could not benefit from this 
clause there was an ugly rush to obtain the licence of 
the Society of Apothecaries or the membership of the 
Royal College of Surgeons. ~By 1860, the register 
contained a total of nearly 19,000 names. 

The first eleven years of the council saw the introduc- 
tion of a better system of professional examination, a 
minimum curriculum, and a defined order of teaching 
the subjects. Then it sailed into the doldrums and for 
sixteen years battled unsuccessfully to attain something 
that the Act of 1858 had failed to provide—namely, the 
power to insist that, for a complete qualification, know- 
ledge of medicine, surgery, and midwifery. should be 
essential. In 1886 this highly necessary power was 
granted. 

THE PRACTI1IONER EXPLOITED 


If the General Medical Council was in the doldrums, 
so also was the medical profession itself. Early in the 
*80s the invasion of medical practice by the medical aid 
associations began. Many of these, like the friendly 
societies, had a long and honourable tradition, but others 
were local bodies set on foot with the one purpose of 
obtaining medical care at the lowest possible cost. The 
profession was steadily exploited by these bodies, which 
paid a small annual fee and for that required attendance 
and medicines for the subscriber. The fees paid were 
sometimes as little as 1s. 6d. per annum per caput, and 
4s. was perhaps a generous average. The Battle of the 
Clubs broke out in Cork, and was conducted on martial 
lines. The clubs hired mercenaries in the shape of 
imported doctors, while the local practitioners developed 
a “fifth column.” An analogous but unsuccessful 
attempt to exploit the specialist was made in Birmingham, 
where a ‘‘ Consultative Medical and Surgical Institution ”’ 
set out to hire two so-called consultants at a salary of 
£500 per annum each. It was estimated that by charging 
less than customary fees they would nevertheless earn 
£3000 a year for the benefit of the institution. Touched 
with the same strain of exploitation were some of the 
advertisements for district medical officers under the 
poor-law which obviously continued in veiled form the 
practice, encouraged by the Poor-law Commissioners, of 
putting the office up to competitive tender. All these 
impositions resulted at the end of the 19th century 
in a medical profession—at any rate of general practi- 
tioners—who were underpaid, discontented, and often 
shabby. 

The great achievements in public health, the amazing 
triumph of bacteriology, the discovery of X rays, and 
the widening range of the activities of the surgeon could 
not compensate for the loss of prestige, even of profes- 
sional morale which followed in the train of these 
unhappy financial circumstances. Some have regarded 
these years as a nadir for the profession of medicine in 
this country. 

On May 4, 1911, Mr. David Lloyd George, then Chan- 
cellor of the Exchequer, introduced the National 
Insurance Bill into the House of Commons. A new era 
had begun. One young politician described it as a Bill 
to endow the medical profession. 
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TODAY AND TOMORROW 


Since 1911 changes have occurred both in the art and 
science of medicine, and in the organisation of medical 
care for the community. We live too close to some of 
these changes to be able to realise their relative signifi- 
cance and importance, or to determine without conscious 
or unconscious bias their effect upon the prestige and 
influence of the profession. 

It may be suggested that there is enough evidence in 
the form of foreign commentary, or in the correspondence 
columns of the medical press, to enable such an assess- 
ment to be made. But the voices of foreign visitors are 
few, and their tones too often reflect emotional reactions 
only. Nor does the epistolary urge drive to the act of 
composition more than a small fraction of the medical 
population. We are apt to forget the size of the profes- 
sion. No Jonger, as in the days of the first Elizabeth and 
the Georges, is it the equivalent both in members and 
functions of some troops of Household Cavalry. (The 
50,000 active working members of the profession in the 
United Kingdom (out of nearly 80,000 on our Medical 
Register) are more of the order of an Army Corps. And 
of that 50,000 the great majority, though possessed of 
powers of self-expression, are silent. They are the solid 
mass of the common man in medicine, given neither to 
pessimism nor to optimism, but manifesting the virtues 
of equanimity, patience, and humanity. 

But if we leave the present alone, that does not mean 
that some of the misstatements and misconceptions of 
the recent past should remain without correction. 
Amongst these I would single out some odd sentences in 
an address given by Wilfred Trotter to some senior 
students and junior practitioners in 1933 : 

‘“The senior professions of the Church and Law have 
always had prestige enough to enable each of them to keep a 
finger firmly and consistently in the governmental pie. The 
lowly and junior profession of medicine, unlike its proud and 
elder sisters has had no direct part and no divect influence in 
the work of government. It has therefore had to submit to 
its duties being piled up as occasion arose, with no resource 
for securing a due compensation of privilege and immunity. 
The result is that at a time when it is no longer possible to 
conceal the unique importance of medicine for the very 
existence of social life, that profession finds itself of all 
professions the least in command of social prestige, the least 
privileged, the most exposed and the hardest worked.” 
Facts, arguments, and conclusions here are all open in 
varying degree to question. But suppose for a moment 
that this assessment were to be regarded as a true 
picture of medicine twenty years ago, what then is the 
underlying suggestion _—That a profession can bludgeon 
the community into accepting it at its own, or at an even 
higher, valuation ¢ All that we know of our past would 
traverse and refute that opinion. 

Whence indeed does the prestige of a profession 
spring ? How is it nurtured, how fostered ? 

It is a creature of almost invisible growth; but 
certain things may help its development. The existence 
of a curriculum vite which is in accord with the 
progress of medicine, and not a sanctified odour of 
ancient rituals and obsolete practices. The knowledge 
that this system of training is organised and supervised 
to a reasonable extent, but free enough to afford scope 
for experiment, both in methods and ideas. The posses- 
sion of an ethic, a decorum, a standard of conduct and 
manners. An acceptance of the Hippocratic axiom— 
never intentionally to do harm or injury to any patient 
or person. An understanding of suffering and the com- 
passion which should minister to it. A readiness to 
share in the duties and burdens which the State lays 
upon its members—and a cognisance of the fact that the 
willing horse is given the larger share of the load. A 
decent modesty in voicing the claims of the profession 
for recognition. A proper reward for the labourer in 


respect of his services. 
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And finally, in this incomplete catalogue, an acknow- 
ledgment of the fact that, just as man is born not unto 
himself alone, so in these days the craft of medicine is 
only one of the crafts concerned in the ** healing business.”’ 
And because these crafts look to medicine for leadership, 
there should be a willingness to assume that responsibility. 

These are the ingredients out of which prestige is 
compounded ; they are the hallmarks of a profession 
approved and accepted by the community. This is the 
stature which becomes us. 
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Special Articles 


THE CRIMINAL PSYCHOPATH 


At a meeting of the Howard League for Penal Reform, 
on Feb. 18, Dr. D. Stafford-Clark spoke on the Diagnosis 
and Treatment of the Criminal Psychopath. 

Mr. WALTER RAEBURN, Q.C., who was in the chair, 
said that lawyers were not much interested in the 


- personality of the criminal whom they were either 


defending or prosecuting, but a judge often wished that 
he could decide whether the man in the dock was an 
ordinary criminal or a psychopath, especially when it 
eame to the question of imposing sentence. 

Dr. STAFFORD-CLARK said that one might sympathise 
with the judge’s difficulty, for the subject of criminal 
psychopathy was extremely complex. Medicine was not 
a science, and in this problem doctors had to proceed 
on the lines of forming and testing a concept, and if it 
served them in good stead developing hypotheses to 
explain its validity. 

The concept of the psychopath might be traced back 
to such popular phrases as ‘‘the black sheep of the 
family.” Among medical observers in the past the 
definition of psychopathy was largely verbal : Prichard } 
introduced the term ‘“‘ moral insanity ’’ early in the last 
century ; and Partridge ? defined the psychopath as one 
‘‘in whom strong demands are accompanied by feelings 
of inadequacy, inferiority, or insecurity, and in whom 
there develops a tendency to . . . tantrums, sulks, and 
running away.’ Alexander ® said ‘‘ they live out their 


impulses; many of their tendencies are asocial and 
foreign to the ego . . . as if they were driven by the 
demoniac compulsion which Freud metaphorically 


imputed to them.’’ Henderson ‘ stated : 


‘Psychopathic state is the name we apply to those 
individuals who conform to a certain intellectual standard, 
sometimes high, sometimes approaching the realm of defect 

. who throughout their lives . . . have exhibited disorders 
of conduct of an antisocial or asocial nature, usually of 
recurrent or episodic type. . The failure to adjust to 
ordinary social life is not a mere wilfulness or badness which 
can be threatened or thrashed out .. . but constitutes a true 
illness.” 


Henderson defined three categories of psychopath—the 
aggressive, the inadequate, and the creative. Curran, 
who wittily expressed the difficulty of describing the 
psychopath by the saying “I can’t define an elephant, 
but I know one when I see one,’’ considered that the 
psychopath must have shown for at least 5-6 years 
emotional, impulsive, or characterological disturbance ; 
. Prichard, J. C. A Treatise on Insanity. Philadelphia, 1837. 
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and must lack ordinary feelings of guilt or remorse, and 
show very little capacity for making deep emotional 
contact with others. Adolescents whose delinquency 
began only at puberty should not be classed as psycho- 
paths. 

Dr. Stafford-Clark outlined two pieces of research in 
which he and other workers had attempted to apply 
scientific methods to the problem. In the first,® a 
clinical and electro-encephalographic study of 64 prisoners 
charged with murder, who were divided into five 
categories according to the nature and circumstances of 
the crime, a significantly higher proportion of non- 
specifically abnormal electro-encephalograms (E.E.G.) had 
been found in those who had committed ‘‘ motiveless ”’ 
murders. Denis Hill considered that the simple form of 
the adult £.E.G., compared with the complex pattern 
seen in the infant, was due to maturation of the brain 
taking out the incodrdinated impulses and producing a 
simpler record ; and probably an abnormal £.£.G. when 
it occurred in the psychopath was part of the picture 
of non-maturation. 

In the second study ’? 165 male prisoners from three 
prisons in London were investigated. These were, 
roughly, in three groups: (a) pyschopaths without 
head injury or epilepsy (48); (b) psychopaths with 
head injury (42) or with epilepsy (14); and (e) controls, 
matched in other respects but all without head injury 
or epilepsy (61). The selection of the psychopaths was 
left, in the first place, to the prison medical officers ; 
all 165 were subsequently interviewed by himself. The 
prisoners were then given a full clinical and psychiatric 
examination, attention being paid to any significant 
features in the life history; this examination was 
conducted on lines designed for subsequent statistical 
evaluation of the findings. An £.E.G. study was made, 
including the effects of overbreathing and blood-sugar 
level. The psychological and constitutional investigation 
consisted in capillary microscopy of the fingernail fold, 
an intelligence test, and a questionary study designed 
to estimate the level of the subject’s emotional maturity 
and of his aggressiveness, The clinical and historical 
findings were statistically assessed according to their 
reliability in predicting division between psychopaths 
and controls with a significance at the 1% level of 
probability. Thus the psychopath’s tendency to respond 
to punishment or appeals by “ rejection or failure to 
respond,’’ as judged from his total life-history, showed 
a correspondence of 89% and 86% respectively. A history 
of undefined or easily abandoned goals, of rebellion 
against parents, especially the father, and of maladjust- 
ment at school, ‘poor job-record, and recidivism also 
showed high levels of correspondence with the clinical 
findings. Abnormal £.£.G. occurred in 83% of the 
psychopaths and in only 25% of the controls, and the 
capillary-microscopy test proved reliable for distinguishing 
between the two groups in 66% of cases. 

Since this research, new work on the electrophysiology 
of the temporal lobe had suggested methods for assessing 
immaturity in the brain. 

As regards treatment little could be said. It was 
hoped that the Home Office would set up in this country 
an institution on the lines suggested by East and 
Hubert,® corresponding to the one administered by 
Stirup ® in Denmark: the ordinary prison was not a 
suitable environment for the psychopath, who created 
trouble both for the staff and for his fellow-prisoners. 
There was some scope for drug treatment in the case 
of explosively aggressive psychopaths. Psychotherapy 
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and psycho-analysis had been used in a few cases, and 
Lindner !° had used analysis under deep hypnosis. 

The criminal psychopath was a costly person to society 
whether in prison or at large ; he formed the hard core 
of recidivism and law-breaking. Large-scale investigation 
of prisoners should now be undertaken on the lines 
which the investigations described had _ suggested ; 
prison medical officers had the necessary clinical experi- 
ence, and should be enabled to carry out the research 
in cooperation with electrophysiological departments. 


THE VITAMINS 


THE nutrition panel of the Society of Chemical Industry 
held in London, on Jan. 27, the third of a series of meetings 
devoted to Nutritional Reappraisals.' Mr. L. J. Harris, 
sc.p. (Cambridge), spoke on The Vitamins. 

Dr. Harris said that a round score of vitamins 
have been recognised. With the single exception of 
B,., the structures of these vitamins have been 
determined, and finally they have been synthesised. 
Although the vitamins are not chemically related to one 
another, being of diverse structure, many share two 
features: (1) many function as hydrogen transporters, 
or can undergo reversible oxidation and _ reduction 
(e.g., nicotinamide, riboflavine, and ascorbic acid) ; 
and (2) many function in the living organism in the form 
of nucleotides. The nucleotide can in each instance 
be defined as a co-enzyme—that is, it can combine with 
a specific protein, the apo-enzyme, to form the more 
elaborate enzyme complex, the holo-enzyme. In this 
complex form of combination the vitamin acts on various 
substrates, the most essential feature being reversible 
hydrogen transfer. 

Of the action of vitamins C and D less is known. 
D, in a still unexplained way, seems to increase the 
amount of calcium and phosphorus in the blood with 
consequent increase in calcification ef the bone. 
Vitamin C is needed for the normal functional activity 
of formative cells; in its absence there is inadequate 
formation of intercellular collagen, teeth, and bones. 
It is also necessary for at least two specific chemical 
reactions : the oxidation of tyrosine, and the conversion 
of folic acid into folinic acid. In the case of vitamin A 
hydrogen transfer may be involved, because in the one 
reaction in which its réle has been largely elucidated 
namely, dark-adaptation—a reversibly oxidised form, 
retinene, the aldehyde, is involved. 

Despite our relatively detailed knowledge of the bio- 
chemical function of those vitamins which act as co- 
enzymes, we cannot correlate structural changes with 
biochemical defects. We do not understand, for example, 
why a deficiency of nicotinamide, which presumably 
results in a defective supply of the pyridine-co-enzyme 
systems, should give rise to the specific signs of pellagra 
namely, dermatitis, dementia, and diarrhea. 

Dr. Harris briefly referred to the effect of some of the 
other vitamins and also of the antivitamins. These 
vitamin analogues, or substances that can compete 
with vitamins, are not only of value as a research tool 
in unravelling metabolic processes, but are of practical 
importance. For example, thiaminase has _ been 
responsible for disease in mink and silver-fox ranches ; 
dicoumarol is of medical value as an anticoagulant 
and is also responsible for haemorrhagic sweet-clover 
disease ; folic-acid antagonists produce remissions in 
leukemia; and sulphonamides function by virtue of 
being antagonists to p-aminobenzoic acid. 

At least eight of the vitamins are of clinical importance 

A, C, D, K, B,, By, nicotinamide, and folic acid. 
The other vitamins have no well-established clinical 
uses. In the Western world the most important vitamin 
in practice has been D ; in half a century severe rickets 

10. Lindner, R. M. Rebel without a Cause. New York, 1944. 

11. See Lance!, 1953, ii, 1142; Ibid, Jan. 2 1954, p. 41. 
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has been almost wiped out. In rice-eating regions of 
the world the morbidity and mortality rates of beri- 
beri have been appallingly high ; both of these can be 
prevented. In this country measures taken to safeguard 
public health have included vitaminisation of margarine 
and the issue of A and D concentrates to mothers and 
babies, the higher extraction-rate of flour, and the supply 
of vitamin-C concentrates. 

Dr. Harris considered that the daily requirements of 
most of the important vitamins are known with quite 
satisfactory precision, despite complicating factors such 
as individual variation, intestinal synthesis, and the 
effect of other ingredients of the diet. There is, however, 
an urgent need for further study of the signs of partial 
vitamin deficiencies in man. 

In the discussion Dr. Harris said that rats can be kept 
free from deficiency symptoms on a B,-deficient diet 
when fed fat, which suggests that there is a pathway for 
fat metabolism in addition to that through pyruvic 
acid. Dr. Z. A. Lerrner added that vitamin-B 
deficiencies are quite common in patients on slimming 
diets, despite the low carbohydrate intake, and suggested 
that these vitamins might be washed out of the body with 
excreted water. 

Mr. A. L. Bacnaracu asked why, since vitamin ( 
is necessary for the rapid healing of bones and muscle, 
this vitamin was not prescribed in all postoperative 
cases; why, since riboflavine and nicotinic acid are 
involved in carbohydrate metabolism, their requirements 
were not related to carbohydrate intake, as in the case of 
thiamine ; and why vitamin D was added to margarine, 
raising its content above that of summer butter, yet 
only permitting an intake of 90 units a day from this 
source. He pointed out that infants, who have most 
requirement of vitamin D, consumed little, if any, 
margarine. Dr. Harris replied that vitamin C is 
administered in hospitals, but not very widely. Miss D. 
HOLLINGSWORTH pointed out that in the late war the 
aim was both to make margarine nutritionally equivalent 
to butter and to help to compensate for decreased egg 
consumption. An important purpose was the provision 
of vitamin D to children and adolescents, who eat 
margarine. 





Medicine and the Law 





Two Cases of Postoperative Tetanus 


Two fatal infections with Clostridium tetani were 
described at recent inquests; both followed surgical 
operations. . 

At a Chelmsford inquest ! it was said that a 56-year-old 
man was found to have tetanus on Jan. 19 when he was 
in hospital recovering from an operation performed four 
days earlier for duodenal ulcer. Despite treatment, he 
died two days later. In evidence, his widow said that he 
had complained to her of stiffness of the neck on Jan. 17, 
and when she saw him on Jan. 19 she thought he was 
seriously ill, but a nurse had reassured her. The resident 
surgical officer said that he did not think that the stiff 
neck on the second day after the operation had had 
anything to do with the tetanus. As far as he had 
been able to discover, no» case of tetanus following this 
particular operation had ever been reported. Recording 
a verdict of ‘‘ death by misadventure,’ the coroner said 
that various possible sources of the infection had been 
suggested, but it had proved impossible to pin it down. 

A 50-year-old woman underwent a gynecological 
operation on Jan. 1. She progressed satisfactorily until 
Jan. 6 when spasm of the jaw developed. Treatment was 
given at once, but she died the next day. It was stated 
at the inquest at Ealing? that tetanus organisms were 


1. East Anglian Times, Feb. 3, 1954. 
2. Brentford Times, Jan. 29, 1954. 
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found at the site of the operation, but not in the catgut 
or other materials used during the operation. The 
verdict was ‘‘ accidental death,’ and the coroner added 
that no explanation of the source of the infection could 
be given. 


Fatality while waiting for Ambulance 


In Utopia no fatalities would occur for want of an 
available bed in hospital or of a prompt ambulance 
service. When they happen in our less perfect conditions, 
it is worth while to note how things have gone amiss. 
At a recent inquiry in Glasgow the following evidence 
was given before the sheriff. 

A mother fed her baby at 9.30 a.m. but found at 12.45 P.M. 
that the child was stiff and that the skin had a bluish dis- 
coloration. The family doctor was called and came quickly. 
Finding himself unable to make a diagnosis, he telephoned 
for a specialist who also came quickly but was unable to 
diagnose the trouble. The two doctors agreed that the baby 
was seriously ill and must go to hospital at once. The family 
doctor telephoned for a bed at the Royal Hospital for Sick 
Children, Yorkhill. No bed was available. He then rang 
up the office of the Western Regional Hospital Board and 
asked a clerk to find accommodation in any of the city hos- 
pitals. The clerk asked for a diagnosis; the doctor replied 
that he had been unable to make one. According to the 
doctor, the clerk suggested that the case be labelled ‘* pneu- 





1. Glasgow Herald, Feb. 12, 1954. 
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monia,”’ so as to be treated urgently ; this the clerk denied. 
The doctor, having received an assurance that an ambulance 
would be sent, returned to the mother and informed her of 
the arrangements. The mother waited at home till 5 pP.m., 
when a neighbour obtained a private car to take the baby to 
Yorkhill Hospital; he came back to tell her at 6 that 
the baby was dead on arrival. Just before 7 P.M. an 
ambulance arrived to take the child to the Belvidere 
Hospital. 

The specialist told the sheriff that, if the child had been 
admitted to hospital within an hour of his examination, her 
life might possibly have been saved. He agreed that the 
doctor might have driven the child to Yorkhill and “ left 
her on the doorstep,” but the authorities would not have 
taken kindly to such a course. The hospital board clerk said 
he had not been told of any urgency ; he had telephoned the 
Belvidere Hospital and was told that a cot might be available 
there in the afternoon. A clerk from the latter hospital 
said that two cots became available in the afternoon but there 
was only one ambulance. The ambulance was first sent for 
a younger child elsewhere. The driver was to go off duty at 
5 P.M., but stayed to complete the two calls, having his meal 
after returning from the first of them. The ambulance 
broke down on the way. 


The sheriff directed the jury to return a formal verdict. 
It was disturbing, he said, to think that, if one’s acute 
appendix burst, one had to be with it for several hours 
while an ambulance driver had his tea and tinkered with 
his motor. 





Parliament 





Care of the Mentally Sick 


IN the House of Commons on Feb. 19, Mr. KENNETH 
ROBINSON called attention to the serious overcrowding 
of mental hospitals and mental-deficiency hospitals, the 
high proportion of obsolete and unsuitable buildings still 
in use, and the acute shortage of nursing and junior 
medical staff in the mental-health service. 

Despite new forms of treatment and diagnosis the num- 
ber of chronic patients was not decreasing. At best it 
seemed to be remaining static, and in some hospitals it 
was increasing. One reason for this, of course, was that 
people generally were living longer and that must apply 
a fortiori to those who were cared for in hospitals. In 
all our mental hospitals, he continued, there was serious 
overcrowding. He believed that the figure for the whole 
country was about 14%. The waiting-list of 9000 for 
the mental-deficiency hospitals was even more serious. 
Here and there in the country there were fine modern 
hospital buildings, but too many ex-workhouses or ex- 
poor-law institutions dating from the middle of the 
19th century were still in use. 

Comparing 1952 with 1948, Mr. Robinson pointed out 
that the beds of mental and general hospitals had both 
increased by about 7%. But the number of full-time 
nurses in mental hospitals had increased by 6% and in 
general hospitals by 25%. This suggested that the rela- 
tively satisfactory situation in the general hospitals had 
been secured largely at the expense of the mental 
hospitals. The mental-health service had only been kept 
going with displaced persons from Europe. There was 
something wrong with a national service which could 
not be maintained out of our own labour resources. 
A good deal of mental nursing was done by nursing 
assistants—a dead-end job with no status or recognition, 
and often with a wage less than the domestics who 
cleaned the wards. The Minister} in a circular some time 
ago, proposed that an attempt should be made to increase 
the number of nursing assistants. Even if this were 
possible, and Mr. Robinson doubted it, he asked if it 
was reasonable and fair. <A preferable suggestion was 
that there should be a new grade of mental nurses who 
should do two years’ training in a mental hospital on 
practical rather than theoretical lines with a compara- 
tively simple examination at the end, a recognised status, 
and a salary scale. Why, he asked, could not mental 
nursing be included in the general nursing curriculum, 
possibly as an alternative to tuberculosis nursing ? Why 
did not the Minister encourage the cadet nursing scheme ? 


One such scheme, lately described,! was highly successful. 
It might cost money, but if it brought more recruits 
the money would be well spent. 

Mr. Robinson was also concerned that the junior posts 
for doctors, especially on the mental-deficiency side, 
remained unfilled. He was also dissatisfied that of the 
£8 million the Medical Research Council had spent on 
research in the last eight years only £87,000 had 
gone to research into mental health. With 42% of all 
hospital beds in the country, the mental side received 
only about 1% of the resources available for research. 
Out of £40 million capital expenditure in the first five 
years of the National Health Service less than £6 million, 
or 16%, went to mental hospitals. The £1 million, which 
the Minister had set aside for the coming year for capital 
development on the mental side, was only a drop in 
the ocean. 

Sir FREDERICK MESSER, chairman of the Central 
Health Services Council, who seconded the motion, 
affirmed that mental deficiency could not be dealt with 
by the medical profession alone. It was a social problem 
which had to be handled by the parent, the local 
authorities, and the hospital authorities. He wondered 
if local authorities were providing enough occupational 
centres for high-grade defectives. The low-grade defective 
ought not to be left in the ordinary home for one day 
more than was essential. Was it not time, he asked, 
that some of the general hospitals which were evacuated 
to mental hospitals during the war should come back 
to the big towns so that the beds now used for general 
cases could be used for mental cases? But Dr. REGINALD 
BENNETT did not believe that we were really short of 
beds in mental hospitals. A bed well staffed was as good 
as two beds. 

Mr. SOMERVILLE HASTINGS emphasised that menta! 
disease could now be treated in its early stage. More 
should be done for mental outpatients, and he wanted 
to see them going to ordinary general hospitals and 
health centres without interference with their daily lives. 
Aftercare could be carried out at day hospitals, half-way 
houses, and convalescence homes. He did not think that 
every nurse who worked in a mental hospital need be 
doubly qualified. He agreed that the nurses working 
in the sick wards and operating-theatre must be doubly 
qualified, but if the ordinary mental nurse had a basic 
training in general nursing and then went on to psycho- 
logical study that seemed to him enough. He also 
appealed to the Minister to alter the law so that people 
of over 70 could be admitted to mental hospitals as 
‘‘temporary ”’ patients without being certified. 


1. Cuthbert, T.M. Lancet, Feb. 13, 1954, p. 357. 
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Miss ParriciA HorNsBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, affirmed that there was 
no evidence that mental illness or mental deficiency was 
increasing, but people were living longer and a larger 
number of elderly patients were mentally ill. Also with 
the new outlook on mental illness people were coming 
voluntarily for treatment, and 68% of the patients in 
mental hospitals were now voluntary patients. In the last 
15 years the number of people admitted to mental 
hospitals had doubled. 

The problem of overcrowding was enormous. It would 
take not a few million pounds, but thousands of millions 
over many years. Meanwhile, for 1954-55, with the 
additional ‘‘ mental million,’”’ the capital allocation to 
the mental side would be 30-35%, which would be a 
real step forward. At present we had 2-8 beds per 1000 
of the population, and the Minister would like to see 
3-5 per 1000. The overcrowding on the average in 
England and Wales was 14:7%. Unfortunately 1640 
beds were now unstaffed. On the mental-health side in 
the five years of the health service the patients in mental 
hospitals had increased by 5600, but the Ministry realised 
that to some extent this had been achieved by over- 
crowding. Homes for older people as annexes to mental 
hospitals were now under way, and since 1950 1300 beds 
of this kind had been brought into use. 

The estimated figure for the mental-deficiency waiting- 
list up to Dec. 31 last was 8521, which showed some 
decrease. For 1953-54 there were schemes to provide 
1314 new mental-deficiency beds, although the actual 
building and completion of the beds might take more than 
one year. In 1954-55 there would be provision for 
another 1200 mental-deficiency beds, which again would 
be completed in 1954-55 and 1955-56. Also, centrally 
financed from other funds, would be the 800 beds which 
were part of much larger schemes which would bring 
into use 3000 beds within the next six years. 

The nursing staff had risen by 2800 over five years 
and the domestic staff by 3100. But though they had 
more trained staff they were not attracting student 
nurses. There had been a decline of 1500 in the number 
of student nurses. At the moment they had 15,000 
trained nurses, 4500 student nurses, 174 assistant nurses, 
and 10,500 nursing assistants. She doubted whether a 
State-enrolled assistant nurses grade such as had been 
suggested would provide a solution even over a consider- 
able number of years. It was difficult to get State-enrolled 
assistant nurses to go into the general side, and it would 
be even more difficult with the mental side. She agreed 
that the best recruiting campaigns were those centred 
round the local hospital. The cadet scheme was being 
looked into very closely, but it was an expensive way 
of getting potential labour which for those two years 
was contributing little towards the health service. There 
was also a strong school of thought that the adolescent 
years between 16 and 18 should be spent by potential 
recruits outside in the world gaining experience to increase 
their fitness for the strain and responsibility of mental 
nursing. 


Clean Food Bill 


At the report stage of the Food and Drugs Amendment 
Bill in the House of Lords on Feb. 16, Lord AMULREE 
moved an amendment to take away the existing power 
for a person to plead as a defence for supplying something 
which was not pure, that the drug supplied was a pro- 
prietary medicine and was supplied in accordance with 
the demand of the purchaser. He said there were several 
objections to this defence. The first was that food and 
drugs authorities felt that they could not bring prosecu- 
tions under section 3 of the Food and Drugs Act because 
of this loophole in the law. Secondly, he believed it 
to be dangerous that someone could sell some kind of 
inferior drug and avoid prosecution for not complying 
with the requirements of the British Pharmacopeia 
by pleading that the article was a proprietary medicine. 
Was it necessary, Lord Amulree asked, to give this 
protection to retail pharmacists when it was not given 
to other retailers who sold prepared things in their shops ? 
Lord CARRINGTON, on behalf of the Government, accepted 
the amendment. 

Though the Report stage of the Bill was ended, it 
was agreed to recommit the measure in order to include 
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a number of new clauses containing the substance 
of the recommendations of the interdepartmental com- 
mittee on the provision and licensing of slaughter houses. 


Industrial Diseases Benefit Bill 


In the House of Commons on Feb. 18 this Bill! was 
read a third time and passed. 


QUESTION TIME 
Smoking and Lung Cancer 


Mr. Emrys Huaues asked the parliamentary secretary to 
the Ministry of Works, as representing the Lord President of 
the Council, what was the estimated cost of the recent inquiry 
into the relation between smoking and cancer; and to what 
extent its researches were hampered by lack of funds.— 
Mr. J. R. Bevis replied: The statistical investigation into 
the relationship between smoking and cancer of the lung was 
carried out by members of the statistical research unit of the 
Medical Research Council during 1948-52 at a total cost of 
about £7000. The investigation was not in any way hampered 
by lack of funds. Subsequently, a panel under the Govern- 
ment Actuary considered the results of the investigation ; 
the cost of this was very small. 


Expenditure on Medical Research 


In answer to a question, Mr. J. R. Bevins, parliamentary 
secretary to the Ministry of Works, representing the Lord 
President of the Council, stated that since 1945 the annual 
expenditure of the Medical Research Council on research, 
including research into mental health, had been as follows : 


Total Expenditure on 
Year : ondit : research into 
ita inate mental health 
£ & 

1945-46 295,000 3,311 
1946-47 415,000 300 
1947-48 618,000 984 
1948—49 770,000 5,991 
1949-50 1,216,000 14,963 
1950-51 1,363,671 18,176 
1951-52 1,616,500 21,780 
1952-53 1,505,917 21,361 


During this period a considerable proportion of the 
council’s expenditure on researches went to psychological 
and neurological problems closely related to those of mental 
health. In 1952-53, for example, over £51,000 was spent on 
research in psychology and over £42,000 on research in 
neurology. 

Disability Pensions Increase 


Mr. H. M. Krvn@ asked the Minister of Pensions and National 
Insurance if he would introduce a measure to secure that 
a disabled ex-Service man who has lost a leg, an arm, or an 
eye in the war, and who later, for any reason, lost his second 
arm, leg, or eye, obtained a 100% disability pension.— 
Mr. OsBERT PEAKE replied: There has been a rule for some 
time that, in this type of case, the assessment for the loss of 
one eye or limb is increased to one-half of the assessment 
appropriate to the loss of both eyes or limbs from attributable 
causes. My predecessor had several cases ,brought to his 
notice where, because the existing assessment was 50% or 
more, no increase could be made on the loss of the second 
organ. He accordingly undertook to reconsider the matter. 
I have now come to the conclusion that a more equitable 
result would be achieved in these cases by adding one-half of 
the difference between the existing assessment and the 
assessment appropriate to 100% in the place of the halving 
rule now operated. Thus, at present, a man who gets 40% 
for the loss of one eye and goes to 50% if he loses the other one 
through some non-attributable cause will, in future, go to 
70%, and the man getting 60% for the loss of a leg below 
the knee who at present gets no increase at all if he loses the 
other leg, will in future go to 80%. The increase is to be 
effective from Feb. 17. 

Mr. SoMERVILLE HastinGs: Does the Minister realise that, 
in the case of a paired organ, a double loss is twice as serious 
as a single one ? Does he really think that even with this 
proposed increase, the amount is adequate ? Will he look at 
the matter again to see whether, in eye cases, for instance, 
a further increase cannot be made when both eyes become 
functionless ?—Mr. PEaKE: I think my proposal is a very 
fair one. Members should bear in mind that Service organisa- 
tions would deplore a solution which compensated a purely 
civilian injury as if it were due entirely to war service. 


1. See Lancet, 1953, ii, 1213. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN the houseman in casualty told the apprehensive 
young man with a fractured scaphoid that the X-ray 
film had confirmed the diagnosis, he explained his 
anxiety by disclosing that he was a chef by profession 
and that each of his hands was insured for £2000. The 
houseman, rather surprised, inquired whether such heavy 
insurance was usual in his profession. The patient 
replied with some hauteur that he was a specialist chef ; 
his. was the presentation of the major cold dishes at 
banquets, the ensemble of crab, lobster, and salmon 
sideboards, the decorative motif of the pdté de foie gras, 
and the placing of the apple in the boar’s mouth. The 


houseman asked with some diffidence what was the ° 


remuneration for such onerous duties and learnt that it 
was £33 per week. The houseman expressed even greater 
surprise, but was informed rather testily that he must 
bear in mind that no less than four years’ training and 
apprenticeship was required to attain the skill and 
knowledge for these tasks. 

* ~ + 

Fairy stories dispose us to take a sentimental view of 
the moldwarp, but when he starts to raise molehills on 
the lawn these become mountains to the gardener. You 
might think it some twopenny ha’penny matter to catch 
a moldwarp, but there you would be wrong. 

First you must locate his deep run, which lies some two 
feet below ground and is not to be confused with his 
myriad little surface runs which may or may not com- 
municate with it. To find the deep run you must first 
follow a surface run in the direction of a stream or hedge 
because your moldwarp likes to live in damp places. 
Most surface runs appear to end in thin air or come to a 
full stop or merely describe a circle, but sooner or later 
you come upon one that dips down into the bowels of 
the earth and then Bob is, or should be, your uncle. 

A convenient instrument for tracing the course of a 
run is a length of narrow hosepipe used as a sort of 
catheter, and great indeed is your excitement when you 
pass it and find it dipping and disappearing in a down- 
ward direction. Having thus located the entrance to the 
deep run it is a simple matter to set your little humane 
trap and wait for the waistcoat. 

We are still waiting. 

7 * * 

‘Sibling ” is a useful word, but I have never been 
able to remember for long the difference between it and 
‘*sib,”’ and have repeatedly to refer to the 0.E.D. to 
ascertain that I am sib to my mother, father, children, 
and Old Uncle Tom Cobbleigh as well as to my two male 
siblings. Most of the time the unease lurks just beneath 
the level of consciousness, ready to be thrown up by any 
alarming stimulus, and it was with dismay rising to 
panic that I saw, somewhere between pp. 348 and 349 
in the Lancet of Feb. 13, the word ‘“‘ subling.’’ What is 
it? ‘* All my pretty ones and their dam, at one fell 
swoop ?”’ Or just my pretty ones without their dam ? 
Or is it my younger brother, whom I learnt to treat as 
an equal, nearly, a long time ago? I see that he is 
credited with smoothness of texture and agreeable 
flavour. ‘‘ Ideal surface area. Economical.’”’ How he 
has changed. Reading further, I am not reassured : 
‘* In Sublings the active principles are incorporated in an 
inert water-solubie, wax base ...’’ I suppose it must be 
my brother, for he had fairly active principles at one 
time, although he never told me about his wax base. 

* * * 


After I launched my first contribution to medical 
literature, I waited six months for worldly acclaim. 
My first (and, incidentally, last) request for a reprint 
was a printed postcard and, with more surprise than 
satisfaction, I saw that it came from Barcelona. From 
the heavy scribbling on the front it was clear that our 
G.P.O. had shown commendable devotion to duty by 
pursuing my chequered progress through several hos- 
pitals where I had long since been forgotten. Like the 
exhortations on smoking, spitting, and opening windows 
in Continental railway carriages, the postcard carried 
its message in three languages. The French translation 


ai, 


of the last sentence occupied five or six lines. The words 
‘* Je remercie avec le plus’’ were followed by a string 
of ‘reconnaissance, appréciation, et plaisir,” inter- 
spersed with embarrassing references to my ‘“ beaucoup 
de bonté, bienveillance, et générosité.”” It ended in a 
triumphant profusion of ‘“ courtoisie, obligeance, com- 
plaisance, prévenance, et salutations.’” The English 
translation was ‘‘ Yours sincerely.” 
7 * * 

From your correspondent’s comments (Feb. 20) about 
the meals provided for the residents in hospital, I would 
deduce that his experience is limited to teaching hos- 
pitals. At the provincial hospital where I was house- 
surgeon and later R.M.o., during the first year after the 
war, meals were served at appropriate times in the mess. 
Breakfast, definitely informal and invariably rushed, was 
kept hot, whilst awaiting our tardy arrival, by the use 
of an electric hot-plate. Lunch was more formal and 
only for exceptional reasons could one be late. The 
R.M.O., as host, sat at the head of the table, and on his 
right the senior honorary who was lunching in hospital. 
Etiquette forbade cliques, whether between residents, 
honoraries, or firms; but shop was allowed. The whole 
joint was brought to table and the R.M.Oo. carved. 

When I first arrived at the hospital, the R.M.o., who 
was somewhat older than the rest of us, was a man of 
dignity and authority. Like all craftsmen he made his 
job seem trivially simple; so when in due course I 
became R.M.O. I was quite unprepared for these lunch- 
time duties. Not only was skill required to prise the 
radiologist out of the obscure darkroom in which he 
seemed to live, but also tact was needed to restrain the 
pathologist from too often voicing his opinion that we 
were all wasting our time as everyone died eventually, 
whatever we did and however many investigations we 
ordered. While thus steering the conversation I was 
mentally dividing the courses into 10—12 equal portions ; 
and as for the carving I had to hurriedly sell one of my 
textbooks of medicine and buy a book on carving. But 
at least the food was hot, freshly served, sufficient, and 
to the taste of each, with the possible exception of the 
R.M.O., who through a slight misjudgment might find 
that he had left nothing for himself. 

* + * 

The second Battle of Trafalgar has been lost under 
the eye of Nelson himself. Over a hundred years 
of his vigilance finds us still in a rather one-eyed 
world, or perhaps at best a cock-eyed world. The Heart 
of Empire has unconditionally surrendered to the invad- 
ing hordes of Sturnus vulgaris; the Government have 
capitulated beneath the Admiralty Arch ; and the inter- 
Service rivalries of Whitehall have been stilled by 
unchallengeable proof of the supremacy of air power. 

Behind the lamentations of the Service chiefs, the 
politicians sue for peace. As swords have been beaten 
into ploughshareg it was appropriate that the parlia- 
mentary secretary to the Ministry of Agriculture should 
have been chosen to break the news of defeat to the 
Nation. At the Parliamentary Question headed “ Starl- 
ings, Trafalgar Square,” he rose to tell a hushed House 
that attempts made last winter to catch starlings in 
cages at their roosting-places were unsuccessful, that 
the cost was about £200, and that no further action in 
the matter was contemplated by Her Majesty’s Govern- 
ment. Lord Nelson shuddered as those dreadful words 
echoed along Whitehall—the signal for a thousand 
victory rolls and a thousand twittering chirps of Vae 
Victis. 

* x * 
EXASPERATION OF A MODERN ST. FRANCIS 
I spreads the bird table 
Wi’ meat scraps and crumbs, 
I waits and I watches 
But not a bird comes. 


They goes for the silage : 

The pigmeal and stuff 
What’s meant for the chicken 
They’ll eat fast enough ; 


But not their own vittles. 
Tis ard to find words 

To say wot I’m minded : 
I’m through wi’ they birds. 
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POLIOMYELITIS IN CHILDREN’S WARDS 

Sir,—Out of the 55 cases of paralytic poliomyelitis 
and 26 cases of non-paralytic poliomyelitis admitted to 
ark Hospital during the year 1953, no less than 12 
of the former and | of the latter were apparently infected 
in the children’s wards of various hospitals and of a 
nursery in the district. The ages of these 13 patients were 
respectively 10 months, 13 months, 16 months, 17 
months, 19 months, 22 months, 23 months, 3 years, 
3 years, 5'/, years, 6 years, 16 years (a trainee nurse), 
and 22 years (a housemother in the residential nursery). 
5 of them were admitted from the residential nursery, 
3 at intervals of about 2 weeks in June and July, and 
2 with an interval of 10 days in September. 4 of them 
were admitted from the children’s ward of a small 
general hospital in mid-May, having been retained in 
that ward for 14, 8, 4, and 1 day after the onset of 
symptoms of poliomyelitis. The remaining 4 cases 
came from the children’s wards of two other general 
hospitals, and from a children’s hospital. 

This was probably not the full toll of infection for 
other patients are known to have been transferred else- 
where. 11 of this group of 13 cases had been in these 
various wards for periods of over 3 weeks before transfer, 
and the remaining 2 for 12 and 13 days respectively. 
It is therefore a fair assumption that they had all been 
infected in these wards, and in most cases the infecting 
case, after the first, was known. 

This surprisingly high and widespread incidence of 
poliomyelitis in children’s wards (practically every 
children’s unit in the neighbourhood was _ affected) 
may be exceptional. The previous vear, when polio- 
myelitis was less prevalent in the district, 1 paralytic, 
out of a total of 20 cases admitted, came from a children’s 
ward ; but that was a child aged 10 months with a right 
inguinal abscess who was in contact with the infecting 
vase for only one night in a sideroom, and he developed 
a flail right leg. I feel that the implications of this 
experience cannot be ignored. The hitherto prevalent 
opinion that acute poliomyelitis can be safely nursed in 
general wards in children’s hospitals must surely be 
revised. However low the risk may have been in former 
times, it cannot be considered negligible now, when 
poliomyelitis ts with us more or less every summer and 
autumn in epidemic form, and the risk of its introduction 
and spread to the susceptible population of a children’s 
ward is thereby greatly enhanced. 

There is, however, another new factor which may have 
had the effect in recent years of converting subclinical 
poliomyelitis in a children’s ward into the paralytic 
form—namely, the frequency with which intramuscular 
penicillin injections in concentrated doses are given to 
children in hospital. 6 of the 10 paralysed young children 
in this series had had a course of penicillin injections 
in the buttocks or thighs, ending within a few days of 
the onset of their poliomyelitis, and in 5 of these the 
paralysis was localised exclusively to both lower limbs 
and in the other to one lower limb. The other 4 
paralysed children had not had penicillin injections, and 
none of these had paralysis of the legs; paralysis in 
1 was in the right arm, in another in the left arm, in 
another facial, and in the 4th it was bulbo-encephalitic 
and fatal. 

Thus, in every case in which penicillin injections had 
been given and where this was followed by paralysis, 
the paralysis was limited to the limbs injected ; and this 
localisation did not occur when penicillin had not been 
given. It is also of interest that most of these 6 children 
with lower-limb paralysis had indurations of consider- 
able size in their quadriceps muscles, presumably at the 
site of the penicillin injections, and some of these indura- 
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tions remained palpable for many weeks. This recalls 
the ‘‘ double event’’ of post-inoculation poliomyelitis 
with paralysis of the left arm, frequently seen here in 
1947 and 1949. It will be recalled that most of these 
were associated with irritating injections of alum- 
absorbed antigens. 

In view of these considerations, I feel that it is reason- 
able to draw attention to two points: (1) it can 
no longer be considered safe to retain a case of acute 
poliomyelitis in an open general ward containing infants 
and young children; and (2) during the poliomyelitis 
season every effort should be made to avoid irritating 
injections in the most susceptible section of the popula- 
tion, especially in infants and young children in open 
wards. Penicillin injections may leave indurations if 
complicated by. mild sepsis, or if given in very highly 
concentrated form or with a vehicle such as procaine 
or oil or aluminium monostearate. In a hospital ward, 
dry-sterilised syringes should be used more often in 
order to eliminate the risk of sepsis; and alternative 
treatment to intramuscular penicillin for acute infections 
should be considered where circumstances may favour 
poliomyelitis infection. Sulphonamides will sometimes 
be sufficient ; or oral penicillin or another antibiotic, 
although more expensive, may be justified. 


Park Hospital, 


Hither Green, London, 8.E.13. H. STANLEY Banks. 


ORDINARY YOUTHS 

Sir,—Dr. Hunter (Feb. 13) seems to be worried lest 
public funds were spent on the study of young men, 
carried out by Dr. Logan and Miss Goldberg from the 
Social Medicine Research Unit, which was described 
in your editorial of Jan. 23. I can set his mind at rest. 
The charge of this study to public funds was very small, 
if indeed it can be counted at all, as is indicated quite 
clearly on the first page of the article.? 

For my part, I think the country could with advantage 
spend much more money than it does—private as well 
as public—on objective studies of young people. In 
the absence of such investigations, what Dr. Hunter 
recognises as ‘‘ manifestly’ true or untrue about the 
mental health of young men can be of little value. It 
is not so very long ago that sample studies in his own 
city, for example, suggested that at least 12°, of the 
youngsters who left school at the usual age had been o1 
would be convicted of juvenile delinquency.? Moreover, 
if we had adequate large-scale studies of the problems of 
young people, the present very small one need not have 
attracted the fantastic attention which it did in the 
national and foreign press—such is the intense concern 
with a more-than-ever puzzling rising generation. 

I am not clear what Dr. Hunter means by his further 
remark about my colleagues ‘“‘ precipitately rushing 
into print.” If he reads the article again, he will dis- 
cover that the young men were examined in mid-1949, 
though the paper did not appear until Dec. 31, 1953. 
Allowing for the leisurely tradition of publishing in social- 
medical research, 4'/, years’ gestation may not be a 
record, but it is scarcely a ‘‘ precipitate rush.” If 
Dr. Hunter intended only that many more young men 
should be examined, I am with him; and none are 
better placed to do this than he and his colleagues who 
annually examine hundreds of thousands of Young 
Persons. I very much hope they will make such use of 
their opportunities. 

Social Medicine Research Unit, 


Medical Research Council. J. N. Morris. 


Srr,—In castigating your leader, Dr. Hunter and 
Dr. Henderson (Feb. 13) are a bit hard on the authors 
of ‘‘ Rising Eighteen in a London Suburb.”’ 





1. Brit. J. Sociol. 1953, 4, 323. 
The Young Delinquent. London, 1952. 


2. Ferguson, T. 
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The data of sociology are often too ill-defined for 
statistical handling and one is confined to general 
description and admittedly subjective appraisal. The 
study by Dr. Logan and Miss Goldberg nowhere claims 
to do more than this. Certainly, extrapolation from 
a sample of 74 would not be justified, but it was Dr. 
Hunter who did it—‘‘if the group is a representative 
sample of the young people of this nation, then .. .” 
The authors scrupulously avoid such statistical faux pas. 

Personally, I found the report that many of the 
lads who approved sexual intercourse for themselves 
still expected chastity from their wives and sisters very 
interesting. Knowing that Dr. Henderson would allow 
any author his opinions, I cannot see why he takes 
exception here. John Knox ? 


Student Health Association, 


University College, London, W.C.1. | NICOLAS MALLESON. 


COMBINED PROPHYLACTICS 

Sir,—I have only just seen your issue of Feb. 6 con- 
taining the interesting and important leading article 
on combined prophylactics. You conclude: ‘ At 
present the infant should first be vaccinated against 
smallpox ; then at the ages of 6, 12, and 18 weeks he 
may be given subcutaneous injections of combined 
prophylactic .’ The recommendation that the 
infant should be vaccinated before the age of six weeks 
is directly contrary to the official advice in the Ministry 
of Health’s memorandum,! which deprecates the routine 
vaccination of infants during the first few weeks of 
life before breast or artificial feeding is well established. 
On the other hand, it advocates vaccination before the 
age of six months and concludes that probably the best 
age in a thriving infant is about four months. There is 
an additional reason against vaccination in the first few 
weeks ; it is then that the infant is most likely to have a 
temporary immunity, passively acquired from the 
inaternal blood-stream, which may result in unsuccessful 
vaccination. This immunity is referred to in a slightly 
different connection in your leading article. 

Lister Institute of Preventive 

Medicine, Elstree, 


Hertfordshire. DouGLAS MCUCLEAN. 


SALARIES OF WHOLE-TIME SPECIALISTS 

Srr,—-Several correspondents have illustrated the very 
favourable terms and conditions of service granted to 
part-time specialists, as compared with their whole-time 
colleagues. 

There is little doubt that very considerable anomalies 
do exist. The difference in basic remuneration between 
a whole-time and maximum part-time consultant is 
only about £230 p.a. at the age of 32, and even at the 
maximum it is only £375. Thus, the specialist on 9 
sessions (and most part-time posts are now advertised 
as 8 or 9 sessions) need do only half the permissible 
number of paid domiciliary visits to receive substantially 
more payment from the service alone than if he were 
whole-time. This seems rather remarkable. 

Despite this, he is treated as a private practitioner for 
the purpose of travelling allowance. Apparently the 
principle is that when a private practitioner is employed 
by a public authority, the latter pays his travelling 
expenses to and from the place where they require him 
to work. This is, no doubt, reasonable when the practi- 
tioner is employed on occasional duties, but when he is 
employed for 8 or 9 half-days a week, plus domiciliary 
visits, the term “ private practitioner ’’ becomes rather 
unrealistic. He may not even have a consulting-room. 

Some correspondents have suggested that the payment 
of whole-time specialists for domiciliary visits would go 
a long way towards reducing these discrepancies. This, 
however, would only be the case for those whose work 
1. Vaccination against Smallpox. 312/MED revised. H.M. Stationery 

Office, 1952. 
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lends itself to domiciliary visiting, and would merely 
accentuate the less favourable treatment given to those 
whose whole-time work is not suited to domiciliary 
consultation. It is, moreover, in these very specialties 
that a high proportion of whole-timers is to be found. 
W. H. J. BAKER 
D. R. CHRISTIE 


County Hospital, ‘ 
aaa P. Cure. 


Hereford. 
Srr,—-It was very illuminating to read Dr. Gilchrist’s 
letter in your issue of Jan. 23. In the face of his state- 
ments it is diflicult to understand how the Ministry. and 
the Treasury can refuse to award hospital staffs 100°, 
betterment, paid retrospectively. 

As a full-time consultant, I know as well as Dr. Morton 
(Jan. 30) that there are inequalities in the treatment of 
full-time, as opposed to part-time, service; but let us 
consider “‘ first things first.’’ Let us ignore these differ- 
ences until we have attained our rightful and retro- 
spective remuneration. The resolution of inequalities 
can wait until the whole, undivided hospital staff has 
been awarded its due. 

Middlesbrough. H. Lesiie LEAMING, 

SHOE DESIGN AND THE GREAT TOE 

Sir,—We ean all agree with Dr. Emslie (Feb. 13) that 
the big toe can grow straight if it is allowed to do so. 
Unfortunately, among young girls, fashion has always 
come before comfort as far as footwear is concerned 

long before the era of the heavyweight Flemish models 
of Rubens! Are we to understand her to suggest, how- 
ever, that all shoes, including children’s, should be 
fitted to the vault of the foot ? Is this our old friend the 
metatarsal pad and the arch support being applied as 
a splint to the developing arches of the foot? Their 
value for relieving discomfort in metatarsalgia is only 
too well recognised (certainly by the commercial shoe 
world, if not by doctors), but to use it as a prop for 
preventing the development of metatarsalgia surely 
needs much careful consideration by orthopedic specialists 
before the feet of children can so lightly be put into 
more jeopardy than they are at present. It would be 
interesting to know, in fact, how far the first and second 
degree flat-foot in children is a sign of postural strength 
rather than weakness. 

Is it not possible for someone to design a nice-looking 
shoe for children that allows the hallux freedom, protects 
the foot from inclement weather, and gives enough 
length and breadth for normal growth? We certainly 
have not really got it yet. 

Recently I have received some interesting footwear 
from Japan which shows two approaches to this problem : 

(1) the glove-like fitting of the hallux in its own com- 
partment ; and 

(2) the pivoting, on the point of the angle between the 
first and second toes, by straps which retain the foot in 
position in the traditional Japanese shoe. 

Some compromise between these might be the solution ; 
but, valuable as a “‘ vault’’ pad might be upon occasion, 
surely a child’s shoe is not the place for it ! 

W. G. Bootu 


Public Health Department, 
; 5 Medical Officer of Health. 


Ealing, London, W.5. 
Srr,—It was certainly discouraging to read the letter 
by Dr. Haines and Mr. McDougall (Jan. 16). It is nearly 
fifteen years since Lindsay wrote so cogently of The 
Tragedy of Footwear,! and you, Sir, preached the 
elementary truth that the shoe must fit the natural 
shape of the healthy foot.2, Yet apathy, inertia, com- 
mercial interests, and confusion of thought still prevail. 
The idea of the “ digital wedge’”’ is a startling one. 
The deformity of hallux valgus is almost welcomed as 
an accessory to the unnatural curve of the conventional 


1. Lindsay, E. A. Lancet, 1939, ii, 1211. 


2. Ibid, p. 1272. 
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shoe. We are told that “ the ‘ peep-toe’ shoe... depends 
on the function of a digital wedge for its efficiency ”’ 
(my italics). We cannot but lament that doctors and 
others should be moved to unparalleled subtleties of 
statistical and other exegesis in their efforts to show 
that the commonest deformity of the foot is not caused 
by the fact that shoes are designed to fit that deformity 
instead of the natural shape of the foot (with apologies 
to the last sentences of your leader of Nov. 28 on 
coronary disease). Of course we need footwear which 
fits the heel and instep firmly, but let us hear no more 
of ‘‘ digital wedges.” 


London, W.8. G. G. SHERRIFF. 


Sir,—I have just visited the foot-health exhibition at 
the Royal Sanitary Institute. Nowhere in the exhibition 
is there a single pair of correctly designed boots or shoes 
for an adult. On one stand there is a cast of a normal 
foot of a woman, yet on the same stand are shoes which 
bear no relation to the shape of the foot-cast labelled 
“* normal.” 

On one side are displayed typical pointed-toe court 
shoes ; on the other, nurses’ shoes from Guy’s. Looking 
at the nurses’ shoes and the cast, one can only conclude 
they must be being tested to see how much deformity 
they can perpetuate. No attempt is made to reconcile 
the clearly displayed doctrine of *‘ straight inner borders ”’ 
for children with the shoes they must wear when they 
grow up. 


London, 8.E.15. CHARLES A, Pratt. 


BILATERAL HILAR LYMPHADENOPATHY 

Sir,—Dr. Wynn-Williams and Dr. Edwards, in their 
article of Feb. 6, have admirably discussed the problem 
of bilateral hilar lymphadenopathy in association with 
erythema nodosum. Although the diagnosis of sarcoid- 
osis, in their series of 15 cases, was proven histologically 
in only 2 cases, they conclude that bilateral hilar adeno- 
pathy is probably caused by the agency responsible for 
sarcoidosis. | suggest that their conclusions are unjustified 
till further histological proof of the diagnosis of sarcoid- 
osis is offered—as is illustrated by the following case. 


\ woman, aged 48, was referred to my outpatients at 
St. Nicholas Hospital by Dr. F. Malone in April, 1950. She 
had been well until five weeks previously when she was 
troubled with painful swelling of both the ankles, worse in 
the evening and improved by rest. Later she had painful 
red areas over both the shins and this rash had appeared 
at intervals since. There was no history of involvement of 
any other joints, nor were there any points to suggest a 
rheumatic or allergic basis. 

She was rather pale, but otherwise in good general health, 
and there were no abnormal physical signs in any system. 
Both the legs showed an erythema-nodosum-like rash on the 
shins, with swollen and painful ankle-joints. X-ray examina- 
tion of the chest and legs showed nothing abnormal. 
A throat-swab grew group-A hemolytic streptococci ; and 
the blood-count revealed mild hypochromic anemia (Hb 62°,), 
with a normal total and differential white-blood-cell count 
and an erythrocyte-sedimentation rate (E.s.R.) of 13 mm. in 
one hour (Wintrobe). The blood Wassermann reaction and 
Mantoux test (up to 1 in 100) were negative. 

The report on the biopsy o: a skin nodule by Dr. G. Thomas 
was: ‘The epidermis appears normal. The smaller blood- 
vessels of the dermis, especially in the superficial part, show 
some thickening of the endothelium with a little surrounding 
infiltration by chronic inflammatory cells.” In view of this 
report, the skin lesions were regarded by Dr. W. G. Tillman 
as thrombophlebitic manifestations, and the patient was 
given a course of heparin and later iron. On this regimen 
she improved rapidly, the rash gradually faded, and on 
discharge from the hospital, two months later, her condition 
was very satisfactory. 

In June, 1953, the rash recurred with greater severity and 
she was readmitted. All the previous tests were repeated 
with the same results, except that the radiograph of the chest 
now showed definite enlargement of the left hilar glands, 
which was confirmed by tomography, and the E.s.R. had 
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risen to 47 mm. in one hour. The hemoglobin level was 
now 70%. She was kept under observation, and in Sep- 
tember. a chest radiograph, apart from the left hilar lymph- 
adenopathy, showed increased mottling throughout both the 
lung-fields; a hematogenous spread of the disease was 
suspected, and a reticulosis was suggested. Another biopsy 
of the skin nodule was reported by Dr. I. Whimster to show : 
‘Chronic inflammation, fibrosis, and capillary proliferation 
of subcutaneous fat. This is the type of lesion produced by 
venous thrombosis.”’ 

The patient improved without any specific treatment, and 
by October the rash had faded, the radiograph of the chest 
became normal, and the Hb rose to 91%, with a normal 
£.S.R. Since her discharge from tHe hospital she has had two 
transient recurrences of rash on her legs, without any 
other manifestations ; otherwise her progress has remained 
uneventful, 


I do not know the correct diagnosis; this may well 
be a case of allergy secondary to streptococcal throat 
infection, although without histological evidence one 
could justifiably diagnose sarcoidosis. 

I would like to plead for close clinical observation of 
all cases of erythema nodosum, for recently I have seen 
a few patients who, during the first week of their illness, 
showed phlyctenular conjunctivitis—an association with 
erythema nodosum which may not be widely known 
and perhaps is easily missed on many occasions. 


London, W.1. S. KARANI. 


CERTIFICATES 

Sir,— Distance and time are not too great, I hope, fora 
reply to Mr. Van den Bergh (Jan. 16) to have lost piquancy. 
I have never been in his factory but I have no doubt that 
it is of excellent design, well maintained, and in all physical 
respects as near perfect as it can be made. Also, I am 
sure Mr. Van den Bergh, in a desire to be a good employer 
(whatever that may mean), operates many welfare 
schemes, including making up of wages during sickness. 
What I have doubt about is whether the work done in 
his factory has any inherent meaning. The need to earn 
a living, conditions of work, methods of management, 
inter-personal relations, wages and rewards, the value 
and use of the intermediate and final products have no 
bearing on this point. The question is: Has the actual 
job undertaken by each man and woman any meaning % 
Is there, for example, any meaning in packing cigarette 
packets into a cardboard container or putting corks 
into bottles? That these processes may be essential 
to the life of the community matters not at all. Neither 
do the rewards given for them, nor the friendships formed 
with fellow workers. Has the actual job any meaning ? 

For my part, I answer No. I am sure that the majority 
of persons employed in modern industry will give the 
same answer. 

This being so, why is Mr. Van den Bergh so surprised 
and pained by doctors and their patients ? A man whose 
work has no meaning is sick even if his sickness is not of 
body or mind but of the soul. 

Vague physical illness will be magnified, and quite 
legitimately magnified, into reasons for absence from 
work, or, in other words, into reasons for escape from 
work which saps the mind and spirit and is devastating 
to all that makes life worth living. 

Every one of Mr. Van den Bergh’s complaints is 
explained by the fact that doctors understand the real 
sickness of men better than he does. As he introduces the 
classification of ‘‘ scrimshanker ” and “‘ honest employee,” 
I reply the pity is that there are so many ‘“ honest 
employees”? (to use Mr. Van den Bergh’s classification) 
who are conditioned to meaningless work. In my opinion, 
after 18 years’ experience in industry, all but an 


insignificant minority of workmen are, in the proper 
sense of the term, honest workmen. 

I do not wish to implicate Mr. Van den Bergh more 
than many other industrialists (though he did write to 
The Lancet), but the sickness of modern industrial 
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society is the lack of meaning. When meaning has been 
restored to work, men will want to work; sick absence 
will fall, strikes and unrest will disappear, and production 
will rise. Today, the problem is not whether conditions 
and rewards of work are good, but what is the meaning 
of work. Can Mr. Van den Bergh explain that personnel 
management is any more than guilding the pill of mean- 
ingless work so that very magnificent men and women 
swallow it to degrade themselves to indifferent and 
mediocre servitors of machines ? 

May I ask Mr. Van den Bergh and other employers 
to reflect on two things? First, Tzar Alexander III 
had very similar ideas to many modern industrialists 
when he invented the panoptical prison. Secondly, 
there is a difference between benevolence and charity. 


Department of Social Medicine 
and Public Health, 
University of Malaya, 


Singapore. T. A. Ltoyp Davies. 


THE AGED SICK 


Sir,—I have read with great interest Mr. Graham’s 
article in your issue of Feb. 6. But I remain worried 
by the long stay of elderly patients in hospital. Methods 
of disposal must vary in different areas, and it is difficult 
enough in all. In a hospital, however, that is fully 
equipped with diagnostic, therapeutic, and consultative 
services, the average length of stay should approach more 
closely that of younger patients. Of 1331 elderly patients 
admitted to St. Pancras Hospital during the four years to 
June, 1953, 713 (54%) either died or were transferred or 
discharged within the first month, and a further 300 (23%) 
during the second month. 115 patients (9%) remained in 
hospital for more than six months; for the most part, 
these patients were not in need any more of full medical 
and nursing care, and were retained in hospital either 
for social reasons or because they were left with some 
permanent irremediable disability which would always 
require some care. This might be given in accommoda- 
tion provided by the local authority under part m1 of 
the National Assistance Act, or in a long-stay annexe 
under the National Health Service. An increase in 
accommodation for the disabled and infirm is urgently 
needed ; in its continued absence useful hospital beds 
must remain ‘“‘ blocked ”’ indefinitely. 

London, 8.W.3. 

THE LIFE OF THE SHAWL 


Sir,—The Darwins have, by their memoirs and letters, 
revealed the secret places of their personalities. This 
publicity was not demanded of them, and I, for one, am 
grateful for their frankness. Lady Barlow (Feb. 20) 
should realise that her immediate ancestors have by now 
become historical personages and it is inevitable that 
interpretations of their characters must vary with the 
standpoint of the observer. Is there general agree- 
ment among historians, for instance, concerning the 
personality of Oliver Cromwell? Lady Barlow calls 
me a “ theorist with an axe to grind,” and I retort that 
it is natural and right that she should regard the behaviour 
of her family with pride, with loyalty, and with affection, 
in which sentiments I have no part. 

It is perhaps natural, again, that this loyalty should 
not extend beyond two generations, so that while she 
defends her great-aunt Susan from my uncharitableness, 
I take her description of her great-grandfather, Robert 
Darwin, as ‘‘a very considerable tyrant’? to be 
excessive and historically inappropriate. By the same 
token, the great-grandchildren of Charles Darwin (as 
I know) contemplate the known facts of his illness and 
personality with a detachment impossible in his grand- 
children. 

It is plain from Charles Darwin’s autobiography (which 
is, I think, the best short English autobiography, after 
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Gibbon’s), from his letters, and from the family memoirs 
that his illness was ‘“‘ neurotic,’’ though I admit that we 
have yet much to learn of the constitutional and environ- 
mental causes of neurosis. The fundamental difference 
between Lady Barlow and myself is that while she 
regards this conception as a subtraction from her grand- 
father’s greatness, I believe that such deviations of 
personality are common accompaniments of the highest 
artistic and scientific achievement. 

Dovucias HUBBLE. 


DOSAGE OF ANASTHETICS 

Sir,—I was interested to read Dr. Shegog Ruddell’s 
observations (Nov. 14) regarding race and intravenous 
barbiturate dosage. 

I have been giving intravenous anesthetics to South 
African natives for a number of years. Many South 
African anesthetists maintain that the average African 
requires a greater dosage of intravenous barbiturate than 
the average white South African, both for induction and 
maintenance over a given period. I have now been 
working for some time in a large American hospital in 
Israel where I deal with patients from countries of the 
Middle East, from Russia, India, and China, from Eastern 
and Western European countries, the Balkans, and 
North Africa. It is contended here by senior anesthetists 
that the dark-skinned races, particularly those from 
Arabian countries such as the Yemen, are more suscep- 
tible to intravenous pethidine, for example, than 
European races and require appreciably smaller doses. 

My own experience, however, is similar to Dr. Ruddell’s 
—namely, that there is no correlation between race and 
dosage of intravenous anesthetic. I assess both the 
patient’s physical condition and the effect of the pre- 
medication given a known time previously and administer 
the amount of anesthetic accordingly. 

Malben Chest Hospital, 

Israel. 
CORTISONE IN CHRONIC ADRENAL 
INSUFFICIENCY 

Srr,—Dr. Fourmap and Dr. Horler are to be con- 
gratulated on their paper in your issue of Feb. 13. It 
is orthodox treatment nowadays to add small amounts 
of cortisone to the previous deoxycortone mainten- 
ance therapy and the results are certainly extremely 
beneficial. 

In medicine, however, there seems to be very frequently 
a period of therapeutic “‘ hangover’’ in which the 
previous standard therapy continues in the face of, and 
in addition to, the new treatment, only much later being 
given up when the new substances have proved their 
worth. Patients previously on deoxycortone are now 
given small amounts of cortisone as well—‘ half off 
with the old, half on with the new”’ as it were, obeying 
to the letter the much quoted advice of Alexander Pope. 
We saw this in the treatment of diabetes mellitus when 
the previous orthodox low-carbohydrate diet was con- 
tinued for years by many people, insulin being given 
in addition. 

I cannot help wondering if the same sequence of 
events is now occurring in the treatment of Addison’s 
disease. Two years ago I resolved to maintain adrenal- 
ectomised patients and patients with Addison’s disease 
on cortisone alone, in doses of 37:5 to 50 mg. a day. 
The extra cost to the health service is negligible, for 
a maintenance dose of cortisone of this size costs under 
5s. a day. 

We have at the moment 3 patients with Addison’s 
disease and 25 adrenalectomised patients who are 
maintained on cortisone alone entirely satisfactorily. In 
one case serum-sodium and serum-chloride levels are 
low and occasionally subnormal, but the patient remains 
in perfect health. We have in no case had to resort 
to deoxycortone. The patients are encouraged to take 
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a full normal ration of salt each day, but no extra 
supplement is given as routine. 

Cortisone has in fact quite altered the day-to-day 
treatment of Addison’s disease. The successful treatment 
of addisonian and postadrenalectomy crisis with cortisone, 
or still better intravenous alcohol-free hydrocortisone, 
has made this fact abundantly clear. Increased resistance 
to infections, increased energy and well-being, and 
depigmentation of skin and mucosa are all factors to be 
considered, but the effect of this treatment in crisis is 
perhaps the most telling point of all. 

Westminster Hospital, FR ANK DUDLEY HART. 

London, 8.W.1. 

LANGUAGE OF THE HEART 
Sir,—In his letter of Jan. 2, Dr. Vertue objects to 
valvotomy ’’ as the ‘* bastard offspring of two noble 
languages.” 

The English language (and most others) has previously 
incorporated words from many languages without 
acquiring this stigma ; and if it be permissible to adopt 
words from other languages I see little objection to 
combining them to form single words. I suspect we 
have already done a good deal of this. Since communi- 
cation of thought is the object of language, let us choose 
words which will be the least obscure in their meaning. 
The heart-valves have been known to us as “ valves ”’ 
for a long time. If we change “ valves ’’ to. ‘‘ sanides ”’ 
at this late date it will certainly be obscure to most of 
us. The suffix ‘“otomy’’ has also had its accepted 
meaning too long for us to change it now. 


‘é 


New Orleans. MANUEL GARDBERG. 


REST AND MOVEMENT IN POLIOMYELITIS 

Sir,—In the article! which you discuss in your leader 
of Jan. 9, Professor Perkins writes: “‘ 1 was taught that 
in infantile paralysis the paralysed muscles must be 
relaxed continuously. ‘Never for one moment, night or 
day, shall the splint be removed.’ That was the com- 
mandment. And this would still be orthodox teaching 
had it not been for Sister Kenny.” I must disagree with 
the last sentence. 

In the fall of 1916, when our worst epidemic of anterior 
poliomyelitis was at its height, I was appointed visiting 
orthopedic surgeon to the New York State Board of 
Health, under the direction of the late Prof. Robert W. 
Lovett, of Harvard. The cases upstate—outside New 
York City-—-were assembled at various centres, where we 
held one-day clinics. There the patients were examined 
and careful clinical records with muscle charts were made. 
No other treatment being possible at the time, plaster-of- 
paris bandages were applied to hold the limbs in the 
neutral position and prevent deformity while otherwise 
allowing the patients to be moved about freely. 

As the work progressed, Dr. Lovett managed to import 
a few nurses with experience of what he called ‘ muscle 
training.” The theoretical basis of this was that if any 
power remained in a muscle it could be developed by 
graded exercises until it approximated to normal. Muscu- 
lar tenderness was taken as an indication of continuing 
inflammation in the spinal cord, and as a contra-indica- 
tion to any treatment whatever except complete 
immobilisation in plaster. When tenderness had ceased 
the plasters were split and removed for exercises but 
were replaced after each session. The results were 
extremely gratifying. 

The main principle that this method brought out was 
that the greatest menace to recovery of a muscle is over- 
fatigue. It was directly opposed to ‘rest, enforced, 
uninterrupted and prolonged ”’ and equally so to the 
techniques of Sister Kenny, who instituted hot packs and 
exercises from the start, even before muscular tenderness 
had subsided. Dr. Lovett did not claim to be the origin- 
ator of the theory of muscle training, which I think he 


1. Perkins, G. J. Bone Jt Surg. 1953, 35B, 521. 
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ascribed to Dr. Charles Fayette Taylor. His office 
assistant, Miss Wilhemine G. Wright, wrote a small 
textbook on the subject. 

I think that muscle training by a person who has been 
taught the technique properly is of great value. If my 
child caught this disease where no other form of treat- 
ment was available, I should put him in plaster bandages 
in the neutral position and leave them on as long as 
necessary. Any resulting stiffness will always yield to hot 
baths, massage, &c. An important point is that, as well as 
preventing deformity, plaster-of-paris allows complete 
mobility of the patient. He may be lifted out of bed, 
or taken to the window or out of doors for daily drives— 
a valuable aid in boosting morale. Standing the patient 
up and teaching him to walk with crutches while in 
plaster is a great help towards the maintenance of his 
muscle tone and general circulation. 


New York. ARMITAGE WHITMAN. 


TREATMENT OF HEPATIC CIRRHOSIS 

Sir,—Great interest has recently been aroused by the 
treatment of hepatic diseases with glutamic acid and 
particularly by the promising results obtained by 
Dr. Walshe ! and others.? 

Intravenous glutamic acid is liable to produce vomiting, 
and Roth et al.* developed a technique for the investiga- 
tion of this emetic effect in dogs. This action is a handicap 
in intravenous treatment. 

Waelshe et al.4 have shown that ethyl-y-glutamate 
ester is more active than glutamine and glutamic acid 
in the enzymatic hydrolysis and synthesis of glutathione, 
as an intermediate step in transpeptidisation and proteino- 
genesis >; and this report drew our attention to the 
possibility of using this ester in treatment. 

The ester is more potent than the free acid, so it is 
2asy to understand why it can react more readily with 
ammonium ion or other amino-acids to produce amida- 
tion or transamidation. 

The ethyi-y-glutamate was freed of any vomiting action 
by the technique of Roth. We then made up the following 
solution ; 


Sodium ethyl-y-glutamate ‘ : a ~ 9 g. 
Potassium ethyl-) y-glutamate 1 g. 
Aqua bidest. ; ‘ 100 mil. 
This solution differs from Walshe’s in that glucose is omitted 
and sodium glutamate has been replaced by a mixture of 
sodium and potassium salts of ethyl-y-glutamate. The potas- 
sium salt is added to avoid the danger of water retention due 
to sodium intoxication. Moreover, it has been pointed out 
by Terner et al.’ that glutamic acid is concerned in the 
transport of potassium; and this element shows definite 
anabolic and proteinogenic properties,*® sirhilar to those 
attributed to the y-glutamyl radical. 


We have treated one case of hepatic cirrhosis accom- 
panied by ascites, general cedema, and oliguria. The 
patient, a 39-year-old woman, had been previously 
treated with the usual methods. Paracentesis was per- 
formed and 4-25 litres of ascitic liquid was withdrawn. 
200 ml. of the glutamate solution was given intravenously 
every other day for eleven weeks. The solution was 
tolerated well ; no salivation, flushing, or vomiting were 
noted. The patient gradually improved and cedema and 





1. Walshe, J. M. ‘Lanes, 1953, i, 1075. 
2. Priest, W. M., Whitehead, T. P., Whittaker, S. R. F. Jbid, p, 1201. 
Chatfie ld, Tetlow, C. Ibid, p. 1202. ~'Latner, A. L. Ibid, 
p. 1253. Ww oodrow, C.'E., Frame, K., Lawrence, I. H. Ibid, 
1953, ii, 1290. Waliey, R. V. Ibid, Jan.16, 1954, p. 157. 
3. Roth, L. W., Richards, R. K., Steggerda, F. R. Proc. Soc. exp. 
Biol., N.Y. 1946, 62, 284. 
4. Waelshe, H., Fodor, J. P., Miller, A. M. Fed. Proc. 1952, 11, 304; 
Nature, Lond, 1952, 170, 384. 
5. Hanes, C. S., Hird, F. R. J., Isherwood, F. 
1950, 166, 299; Biochem. J. 1952, 51, > 
6. Puig Muset, P., Kapff, J. <Arzneimitte lforsch (in the press). 
Terner, C., Eggleston, L. V., Krebs, H. A. Biochem. J. 1950, 
47, 139; Ibid, 1951, 48, 530. 
8. Cannon, P. R., Frazier, L. E., Hughes, R. H. 
49. Frost, P. M., Smith, J. L. Jbid, 1953, 
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ascites disappeared. Her daily output of urine increased 
to more than 1500 ml., compared with the previous 
output of 200-500 ml. 


Department of Pharmacology F. 
and Applied Therapeutics, 
University of Barcelona, 


CONTROLLED HYPOTENSION 

Sir,—In his interesting paper in your issue of Feb. 13, 
Dr. Kilduff states that the blood-pressure was measured 
‘* by oscillometry, which gives a reading about 10 mm. Hg 
higher than that obtained by auscultation.’’ A warning 
should be added. 

If the oscillometer in use is fitted with a double-cuffed 
armlet,! the pressures found are in fairly close agreement 
with those given by the auscultatory method. In three- 
quarters of some 120 comparative estimations during 
anesthesia, the difference was less than 5 mm. Hg; in 
the others it was between 5 and 10 mm. Hg.? Generally 
speaking, the higher the pulse-pressure, the more did 
the oscillometer overestimate the systolic pressure ; and 
at low pressures there was no difference between the 
two methods. 

With a single-cuff oscillometer, such as the original 
Pachon, the difference was 10 mm. Hg in only half 
of some 50 comparative estimations; in the remain- 
der it was higher, and differences of 50 mm. Hg or more 
were found. Here again the difference increased with the 
pulse-pressure and was reduced if the pulse-pressure 
fell; nevertheless, this type of instrument might be 
misleading if used during hypotension anesthesia, because 
overestimation is possible even at low blood-pressures. 

An oscillometer with two separate armlets*® gives 
blood-pressure readings which are always very close to 
those given by auscultation. 

Edinburgh. C, 


Public Health 


Newcastle Virus in Norfolk 


Four men who live at Walpole Highway in Norfolk 
are being investigated because there are suspicions that 
they may have Newcastle disease, for which the fowl- 
pest virus is responsible. The men have been attending 
King’s Lynn Hospital as outpatients for treatment of 
conjunctiv itis. Their eyes became sore shortly after they 
had destroyed a flock of chickens suffering from fowl 
pest.° 


GARCIA-VALDECASAS 
P. Puriac MUSET. 


T. Barry. 








Vitamin Standard for Margarine 


The Minister of Food has approved for publication a 
report from the Food Standards Committee which 
recommends that vitamins A and D should continue to 
be added to all domestic margarine after margarine is 
decontrolled on May 8. The committee recommends that 
home-produced and imported domestic margarine should 
contain between 760 and 940 international units of 
vitamin A per ounce, and between 80 and 100 inter- 
national units of vitamin D per ounce. A statement of 
the vitamin content should continue to be printed on the 
wrappers of all domestic margarine packed for retail sale. 


Irish Cream 


We reported iast week that investigations were being 
made into the alleged contamination of Irish tinned 
cream by Salmonella typhi. There is no definite news of 
the source of the trouble. On Feb. 18 the situation was 
discussed at a meeting at the Ministry of Health, attended 
by a representative of the Galtee Creamery, Mitchelstown, 
co. Cork, and by Dr. R. A. Q. O’Meara, professor of 
pathology in the University of Dublin.* A joint statement 
issued after the meeting said that so far no case of 
typhoid attributable to Irish cream had been notified 





1. Gallavardin, L. Pr. méd. 1922, 30, 776. 

2. Barry, Anesthesia, 1950, 5, 26. 

3. Evans, D. S., Mendelsohn, K. Brit. med, Bull. 1946, 4, 99. 
4. See Lancet, 1949, ii, 902. 

5. Manchester Guardian, Feb. 22, 1954. 

6. Times, Feb. 19, 1954. 
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and that infection, so far as was known, was still limited 
to one tin of ‘ Galtee ’ cream. Dr. Matthew Burn, medical 
officer of health for Birmingham, where the infected 
cream was sold, said on Feb. 19 that all stocks of this 
brand of cream had been withdrawn from sale and that 
a number of people known to have eaten the cream 
showed no signs of typhoid. In Belper, Derbyshire, tins 
of Irish cream of another brand were examined when a 
woman became ill after eating it; so far investigations 
have been negative.’ 


EDWARD PROVAN CATHCART 
C.B.E., M.D., D.Se., LL.D. Glasg., LL.D. St. And., F.R.S. 


Dr. E. P. Catheart, emeritus professor of physiology 
in the U een of Glasgow, died on Feb. 18 at the age 
of 76. He was always keenly aware of the impact of his 
own specialty on other subjec ts, and experts in industry, 
agriculture, nutrition, and Army hygiene valued his counsel 
and interest. 

He was born in Ayr in 1877 and was educated at Ayr 
Academy and the University of Glasgow where he 
graduated as M.B. in 1900. He early acquired the habit 
of working in foreign uni- 
versities and he studied in 
Munich, Berlin, and Lenin- 
grad. He -worked under 
Pavlov in Russia and he 
collaborated with Benedict 
in the United States on 
problems of metabolism. It 
was during one of his early 
visits to the Continent that 
chance took a _ hand in 
shaping his career. He had 
chosen bacteriology as his 
life work when, one day, 
dropping into Carl Voit’s 
laboratory, he fell under the 
spell of this great authority 
on metabolism and _ nutri- 
tion. 

After two years as a 
research scholar at the ‘Lister 
Institute in London, Cath- 
cart returned to Glasgow to become the first holder of 
the Grieve lectureship in chemical physiology. Mean- 
while he had taken the higher degrees of M.p. in 1904 
and of p.sc. in 1906. In 1915 he was appointed professor 
of physiology in the London Hospital Medical College, 
and four years later he was invited to return to his own 
university as Gardiner professor of chemical physiology. 
During these years spent in the study of physiological 
chemistry he published many papers, including his 
important monograph on the physiology of protein 
metabolism. His senior colleague in the department was 
Noél Paton, and when Paton died in 1928 Cathcart 
succeeded him in the regius chair of physiology—a post 
which he held until his retirement in 1947. 

Cathcart’s working life covered the two world wars, 
which threw up the great importance of the science of 
nutrition, and on this subject he had become an inter- 
national authority. His committees were legion, and 
every one of them brought a heavy load of responsibility. 
Among the more important ones were the War Cabinet 
Scientific Committee on Food Policy, the Committee on 
Nutrition in the Colonial Empire (Economic Advisory 
Council), the Army Hygiene Advisory Committee, the 
Agricultural Research Council, and the Scottish Advisory 
Councils on education and physical training. He was 
also active in the councils of his own profession. He was 
a member of the General Medical Council, and sometime 
chairman of the Industrial Health Research Board and 
of the Scottish Health Services Committee. Of his 
work for this last, known as the Cathcart Committee, 
A. S. M. M. writes : 


‘* When the time came for the report to be written, Cathcart 
insisted on us assembling on the ev venings or at weekends to 
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ensure that the material was fully digested, properly sum- 
marised, and clear conclusions reached. He was determined 
above all to promote a scheme which would uphold the 
importance and dignity of medical practice in the community. 
It may be said that in this and other respects the report was 
a preamble to the National Health Service. It was no secret, 
however, that he did not like some parts of it. 

‘* As medical officer of health for the city of Glasgow, I 
also had his advice for many years on public-health matters, 
particularly on nutrition and physical well-being. It was 
always freely given, and of the utmost value to me in my work. 
His researches into the health of school-children and the 
working population were at the disposal of the public-health 
service, and talks on these matters with him were most helpful 
and inspiring. He had the art of marshalling his knowledge 
and expounding it in such a way as to appeal to a wide 
audience, and when he gave a public lecture the large hall 
was always overcrowded. 

‘* Professor Cathcart was a man of strong character, and 
at the same time lovable and popular among his students and 
among his profession. I regard it as a privilege to have 
possessed his friendship and to have come under his influence 
over many years. Had illness not overtaken him, he would 
have been chairman of the Western Regional Hospital 
Board.” 


Catheart’s eminence as a scientific worker was widely 
recognised abroad and he was associated with a number 
of research centres in Europe and in the United States. 
At home he was appointed c.B.E. in 1924. Four years 
later the University of St. Andrews conferred, on him the 
degree of LL.D., and in 1948 Glasgow marked his retirement 
by the same award. He had also been elected F.R.s. Much 
of his later publications appeared as reports to the 
Industrial Health Research Board, notably the Physique 
of Men in Industry (1935), and to the Medical Research 
Council, including his studies in nutrition at St. Andrews 
(1931) and in Cardiff and Reading (1932) and his Dietary 
Survey (1936). In 1940 he delivered the Oliver-Sharpey 
lectures to the Royal College of Physicians of London 
on the Mystery of Alimentation. 

8. A. writes: ‘‘ Not only was Cathcart a notable scientist : 
he was also a strong personality—independent to the point 
of austerity, deeply reflective but immensely practical, shrewd 
in his assessments of character but withal just and kindly. 
He had a commanding presence: a gaunt figure, a fine head, 
and rugged features. He might have stepped out of the pages 
of a novel by Walter Scott, and this impression was intensified 
by his deep voice, his full-throated laugh, and the dancing 
light which unexpectedly shone from his cold grey eyes. 

‘Inevitably such a man made a deep impression on his 
students. His audience had to adjust themselves at once to 
the fact that they would not recéive instruction in a formal 
or pedestrian fashion. Rather were they invited to join him 
on a voyage of discovery. His teaching was characterised by 
a contempt for dogma. He was not a sceptic, but he constantly 
insisted on the need for an attitude of challenge when con- 
fronted by attempts at over-simplification. He emphasised 
the need for sound training in such fundamental matters as 
logic and the nature of evidence. It was characteristic of his 
faith that he was prepared to take the long view and to wait 
many years to gather the fruit of his labour: any sacrifice of 
principle in order to reap a quick harvest was abhorrent to 
him.” 





Professor Cathcart’s wife, Gertrude Dorman Cathcart, 
is herself a Glasgow graduate in science and medicine, 
and their three daughters are all graduates in medicine. 


VALERIE JONES 
L.R.C.P.E., D.C.H. 


Dr. Valerie Jones, who died on Jan. 28 at the age of 27, 
after a short illness, had acted as registrar to the children’s 
unit in the Newport and Monmouthshire Hospital groups 
for the past two years. 

After qualifying in 1949 she held house-appointments 
at Morriston Hospital, Swansea, before spending a year 
as an assistant in general practice in Gorveinon. She 
took the D.c.H. in 1951, and the following year she joined 
the newly formed pediatric unit in Newport and 
Monmouthshire. 

T. A. B. writes: ‘‘ Dr. Jones was incapable of work 
other than of the highest quality. She combined a detailed 
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knowledge of medicine with the ability to apply it 
practically, and with great common sense. Every sick 
child was a challenge to her, and nothing was left undone 
that could help the patient. She transmitted her faith 
and enthusiasm to her colleagues, medical and nursing, 
and, more important still, to her patients. She enjoyed 
her life to the full and, though she was engrossed in 
her medical work, she made time to interest herself in 
literature, music, and travel. She had a natural capacity 
for making friends and she was always a stimulating 
companion.” 


GEORGE SAMPSON ELLISTON 
M.C., M.A. Camb, D.L., J.P. 


Sir George Elliston died in London on Feb. 21 at 
the age of 78. There are few laymen who have done 
more for the advancement of public health in this country 
and none did more for doctors in the public-health 
service. 

The fourth son of Dr. W. A. Elliston, of Ipswich, 
he was educated at Framlingham College, of which he 
afterwards became a governor, and at St. Catherine’s 
College, Cambridge ; and in 1901 he was called to the 
Bar by Lincoln’s Inn. During the 1914-18 war he 
served in the R.A.M.C. with the rank of captain. In 
1917-18 he was attached to the Ist Cavalry Division, 
B.E.F., and he was awarded the Military Cross. 

He was a director of printing and publishing companies, 
and in 1908 started the Medical Officer, a weekly journal 
for ‘‘ medical men in the Government and municipal 
services.”’ He undertook personally the editorial duties, 
and until his death he remained in the editorial chair, 
though assisted increasingly in recent years by his son, 
Lewis. He had a flair for finding the right contributors 
to his journal, which goes into every health department 
in this country and many overseas. 

On his return from military service he was invited to 
take the post of part-time secretary of the Society of 
Medical Officers of Health, and he made an outstanding 
success of his work for the society. At that time the 
first steps were being taken to try to improve the salaries 
paid by local authorities to their medical staffs. With 
Dr. George Buchan and Dr. James Fenton, Elliston sought 
the codperation of the British Medical Association. 
He wrote trenchant letters to local authorities and 
participated in deputations to them. The final result 
was the Askwith award of 1929, which for the first time 
established minimum salaries for medical officers of 
local authorities. He continued his work for the society 
until 1930, and returned to it during the second world 
war, while his son who had succeeded him as secretary, 
was in the Royal Navy. When he finally retired in 
1946 he was elected to the honorary fellowship of the 
society. 

Elliston’s value to the public-health service was 
greatly enhanced by his other activities. » For twenty- 
five years he was a member of the corporation of the 
City of London. He was chief commoner in 1943 and 
was for several years chairman of the public-health 
committee. In 1931 he was elected M.p. for Blackburn 
as a Conservative member and he retained his seat until 
he retired from Parliamentary work in 1945. In the 
House of Commons he was an active questioner of the 
Minister of Health on matters concerning the public 
health; he took a special interest in the control of 
proprietary medicines, on which he introduced a private 
member’s bill; and he was closely associated with 
Sir Francis Fremantle in the work of the committee of 
members interested in housing and health. At the 
London School of Hygiene and Tropical Medicine he 
did excellent work as chairman of the committee of 
management. He was also chairman of the council of 
the Cremation Society and president of the National 
Smoke Abatement Society, and he had lately interested 
himself in district heating. He was knighted in 
1944, 

Sir George Elliston was of distinguished appearance, 
a forceful speaker, a man of immense industry, modest, 
genial, and kindly, who was held in affection and respect 
by all who knew him. His wife survives him with a 
daughter, and two sons. One son was killed in action 
in the late war. 
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Notes and News 





GIFT FOR CANCER RESEARCH 


THE Medical Research Council have accepted the offer made 
by a group of*tobacco companies to provide £250,000 for 
research on cancer of the lung. The money will be provided 
in instalments over a period of seven years. A statement 
issued after a meeting of the council last week ! said that the 
council would have complete discretion in the timing of the 
expenditure, in the choice of research projects to be supported, 
and in the publication of results. 


GADGETS FOR THE DISABLED 


THE National Association for the Paralysed has published 
a booklet on appliances for use by disabled persons.* It is 
divided into sections dealing with various functions, each 
subdivided according to the degree of incapacity ; the loose- 
leaf format and the differently coloured paper in each section 
make it easy to keep the information up to date. The 
sections deal with mobility (wheel-chairs, crutches, motor- 
cars), nursing, lifting and transferring (bed-lift, Balkan beams, 
cradles), day-to-day living (gadgets for dressing, eating, and 
household tasks), and recreation (knitting, needlework, card- 
playing, reading). Of the many appliances described, a large 
proportion can be obtained under the N.H.S., purchased 
from hardware shops, or made by the household handyman. 
The booklet should be very useful to doctors in charge of 
fracture, rheumatism, or neurological clinics and to hospital 
almoners ; and the general practitioner will find in it many 
of the measures for achieving the reablement of the housewife 
that are used by Dr. F. S. Cooksey at King’s College Hospital, 
London.* 

WORLD MEDICAL JOURNAL 


THe World Medical Journal* has replaced the World 
Medical Bulletin as the official journal of the World Medical 
Association. In the Journal, as in the Bulletin, the contents 
are triplicated in English, French, and Spanish, but it has a 
more pleasing cover and lay-out. It contains original articles, 
organisational news, letters, editorials, news-notes, book 
reviews, a calendar of international medical meetings through- 
out the world in 1954, and a list of national medical associa- 
tions and secretariats and of officers of the association. 

The first issue opens with an article by Mr. John Pringle, 
public relations officer of the British Medical Association, 
who discusses the function of the general press in disseminating 
medical news and information to the public. If, he says, 
lay journalists are to convey this accurately to all classes 


of reader there should be more liaison between medical and: 


non-medical journalists. In this era when the full benefit 
from progress in medicine depends so much on informed 
opinion, not only in governmental bodies but among the 
general public, who are the electorate and the taxpayers, 
better understanding between the medical profession and the 
community would enhance the well-being of both. 


SCOTTISH ARCHIVES 


THE National Register of Archives of Scotland, like the 
English register,® includes records of manuscripts of medical 
interest. They range from a charter, of 1232, by which 
Alexander II presented land in Banff to Neis Ramsay, his 
physician, to the papers (1721-74) of Sir Alexander Dick, 
P.R.C.P.E. One private collection surveyed by the register 
contains the appointment of Hugh Brown as surgeon, apothe- 
cary, and druggist to James VII, and a book of prescriptions, 
and a physician’s fee-book for 1745-54. Another includes 
the fee-book and case-book of William Grant, m.p., of Lyme 
Street, London, who died in 1786. The Scottish register 
does not issue printed reports, but* photographed copies of 
its annual reports can be inspected, and the 1953 report 
records that the register has listed the letters and other 
papers (1795-1829) of Dr. Francis Hamilton Buchanan, who 
wrote travel books about India and compiled a statistical 
survey of Bengal. The address of the register is H.M. 
Register House, Edinburgh. 





1. Times, Feb. 20, 1954. 

2. Gadgets. National Association for the Paralysed, Tavistock 
House (South), Tavistock Square, London, W.C.1. 2s. 6d. 

3. See Lancet, 1953, i, 386. 

4. Published bi-monthly by the World Medical Association, 
345, East 46th Street, New York, N.Y., U.S.A. 358. per 
annum ; single issue 11s. 

. Lancet, 1953, ii, 1322. 
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BOECK’S SARCOID 


In an elegant monograph! with excellent illustrations 
Dr. Lorenz Nitter describes his five-year (minimum) follow-up 
of 90 patients with this disease. He was struck by the 
different course of the disease in patients showing miliary 
mottling and in those where the lung-field shadows were over 
5mm. in size. The former all resolved, but the latter group— 
which included more than half his cases—all progressed to 
generalised pulmonary fibrosis. He suggests that the out- 
come of this disease is more serious than is often supposed, 
and points out the danger of giving an unduly favourable 
prognosis after too short a period of observation. The 
Swedish variety of sarcoidosis appears to differ from our own 
—for instance, in this series only 1 patient developed tuber- 
culosis ; and the clear-cut division in prognosis between the 
large and small mottling is not always met in this country. 


HEALTH INFORMATION 


Health Information Digest? is a new half-yearly journal 
edited by Dr. A. J. Dalzell-Ward and issued by the Central 
Council for Health Education. It provides collated informa- 
tion, in brief and readable form, culled from original papers, 
official reports, and letters to scientific journals, on topics of 
interest to anyone working in general medicine, public health, 
or health education. In the first issue two subjects—Fluorida- 
tion of Public Water Supplies, and Mental Deficiency—are 
dealt with in this way. Enough information is given to brief 
those who wish to understand or discuss these topics. The 
last few pages are devoted to reports of medical officers of 
health and to news of the health-education activities of local 
authorities. 


University of Leeds 
Mr. J. C. Goligher has been appointed to the newly instituted 
full-time chair of surgery. 


Mr. Goligher was educated at Foyle College, Londonderry 
Northern Ireland, and at Edinburgh University, where he graduated 
as M.B. in 1934. He held appointments as demonstrator of anatomy 
in the University of Edinburgh, house-surgeon at the Royal Infirm- 
ary, Edinburgh, and resident surgical officer at Salford Hospital, Man- 
chester, and at St. Mark’s Hospital, London, beforé he became 
surgical registrar at St. Mary’s Hospital, London. Since 1947 he 
has been assistant surgeon and lecturer in surgery at St. Mary’s, and 
assistant surgeon at St. Mark’s Hospital. In 1938 he had taken the 
F.R.C.8. and the F.R.C.S.E., and in 1948 he took the degree of CH.M. 
Edin. In 1950-51 he was a Hunterian lecturer at the Royal 
College of Surgeons, and for the past year he has held a research 
fellowship at the Buckston Browne Research Farm of the college. 
He has published papers on gastro-intestinal surgery, especially on 
the surgery of the colon. To study the spread of gastric carcinoma, 
he has lately been making a comprehensive survey of the results of 
surgery for peptic ulcer and gastric cancer and of the effects of 
various surgical procedures for duodenal ulcer on gastric secretion. 






University of Manchester 

Mr. R. P. Jepson has been appointed reader in surgery and 
Dr. R. F. L. Logan reader in social medicine; Dr. W. H. 
Trethowan senior lecturer in psychiatry and Dr. Alan 
Stanworth senior le@turer in ophthalmology ; Dr. J. C. Burne, 
Dr. G. E. Paget, and Dr. J. P. Smith lecturers in pathology, 
and Dr. P. O. Yates lecturer in neuropathology ; Dr. H. de C. 
Baker and Dr. B. L. Williams assistant lecturers in pathology. 


Royal College of Physicians of London 

Dr. D. M. Dunlop will deliver the Lumleian lectures on 
Tuesday and Thursday, April 6 and 8, at the college, Pall Mall 
East, S.W.1, at 5 p.m. He will speak on the Complications of 
Diabetes. 


Royal College of Surgeons in Ireland 

At the charter day dinner of the college on Feb. 13, Mr. M. P. 
Burke, the president, conferred the honorary fellowship of 
the college on Sir Cecil Wakeley, P.R.c.s. 


British Medical Association 


The annual meeting of the association, which is to be held 
in Glasgow from July 1 to 9, will include plenary sessions on 
the Problem of Sleep, Food and Disease, and the Problem of 
Pulmonary Tuberculosis Today. 


1. Changes in the Chest Roentgenogram in Boeck’s Sarcoid of the 
Lungs. By LORENTZ NITTER. Stockholm: Acta Radiologica 
suppl. 105. 1953. Pp. 202. Sw. Kr. 25. 

. Health Information Digest. Published by the Central Council 
for Health Education, Tavistock House, Tavistock Square, 
London, W.C.1. 5s. per annum; single copy 2s. 6d. 
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International Poliomyelitis Congress 


The congress is holding its third international conference 
at Rome from Sept. 6 to 10. Further particulars may be had 
from the secretariat of the conference, Via Lucullo 6, Rome. 


Charing Cross Hospital 

Sir Lionel Whitby will deliver the Huxley lecture at the 
medical school, London, W.C.2, on Thursday, March 18, at 
5.30 p.m., on the Dynamics of Heemopoiesis. 


Royal Society 

Sir Howard Florey, F.R.s., will deliver the Croonian lecture 
of this society on Thursday, May 27, at Burlington House, 
London, W.1, at 4.30 p.m. He will speak on Mucins and the 
Protection of the Body. 


Society for Endocrinology 

At a meeting of this society to be held on Tuesday, April 27, 
at 1, Wimpole Street, London, W.1, at 5.15 p.m., Dr. Gregory 
Pincus will deliver a lecture on Pathways of Steroid Synthesis 
in the Animal Organism. 


British Association of Sport and Medicine 

The annual general meeting of this association will be held 
at 5 p.m. on Friday, March 19, at the Westminster Hospital 
Medical School. Afterwards Dr. J. L. Blonstein will speak 
on Medical Aspects of Boxing. 


Airborne Medical Society 

The annual dinner of this society will be held at Surgeons’ 
Hall, 18, Nicolson Street, Edinburgh, 8, on Saturday, March 20 
at 8 p.m. Further particulars may be had from the hon. 
secretary, Dr. J. 8. Binning, Medical Department, Eastern 
Region, Marylebone Station, London, N.W.1 


Training of Biologists 

The Institute of Biology is arranging a meeting, to be held 
on April 21-22, to discuss this subject. There will be four 
sessions: on the teaching of biology in schools to those 
intending to specialise; on undergraduate courses at uni- 
versities ; on biological work in technical colleges; and on 
postgraduate training. A programme will be available early 
in March from the general secretary of the Institute, Tavistock 
House South, Tavistock Square, London, W.C.1 








Dr. EK. B. Strauss has been awarded the honorary degree of 
doctor of natural philosophy in the University of Frankfurt. 


Births, Marriages, and Deaths 





BIRTHS 


Jonres.—On Feb. 16,"et Froyle, Ty-gwyn Road, Cardiff, to Pauline 
(née Jackson), wife of Hugh Jones, M.S., F.R.c.S.—a daughter. 

WoopuHueap.—On Feb. 20, at Westminster Hospital, to Mary 
Patricia (née Partridge). wife of D. H. Woodhead, F.R.c.s.— 
a son (John Patrick Hamilton). 


~ Appointments 





BELL, L. C., M.B. Belf., F.R.c.8.: senior registrar, 
thoracic surgery, Frenchay Hospital, Bristol. 

CockeTr, F. B., M.s., B.sc. Lond., F.R.c.s.: part-time 
(consultant), St. Thomas’s Hospital, London. 

DONALDSON, R. J., M.B. Belf., D.P.a.: deputy M.O.H., Stoke-on- 
Trent 

Dwyer, P., M.B. Lond., M.R.C.O.G, : 
gynecology, East Suffolk 

KNOWLES, R. R., M.B. Sydney, 
Bristol Mental Hospitals. 

MILNE, J. C., M.B. Aberd., D.T.M.&H., D.P.H.: asst. county M.o. 
and district M.0.H., Doc ‘king and W. ‘alsingham rural districts and 
Wells urban dist rict, and asst. county M.o., Hunstanton urban 
district. 


department of 


surgeon 


registrar in 
and Ipswich erea. 
D.P.M.: senior registrar in psychiatry, 


obstetrics and 


South-Eastern Regional Hospital Board, Scotland: 

BEMBRIDGE, B. A., M.B. Edin., D.O.M.Ss.: ophthalmologist, Royal 
Infirmary, Edinburgh. 

BRUNTON, J. - M.D. St. And., D.M.R.D. ? 
hospitals in Kirkcaldy and Dunfermline. 

Leirua, J. W., M.B. Edin.: asst. physician (psychiatrist), Gogar- 
burn Mental Deficiency Institution, Edinburgh. 

MITCHELL, P., M.C., M.B. Aberd., F.R.C.8.E., D.L.O. : consultant 
ae ~dic surgeon, orthopedic service’ in Edinburgh. 


asst. radiologist, 


NorMAN, J. E., M.B. Edin., D.A.: asst. anesthetist, Bangour 
Hospital, Broxburn, West Lothian. 
WerIR, M.B. Glasg.: tuberculosis physician, Victoria 


R. M., 
Hospital, Kirkcaldy. 


BIRTHS, MARRIAGES, AND DEATHS—-APPOINTMENTS 
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Diary of the Week 


FEB. 28 TO MARCH 6 


Monday, Ist 
MEDICAL SocrETy OF LONDON, 11, 


8.30 P.M. Mr. Norman Tanner : 
Complications. 


Chandos Street, W. 
Surgery of Peptic U hate and its 
(Third Lettsomian lecture.) 


Tuesday, 2nd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. D. J. Robertson: Congenital Arteriovenous Fistule 
of Extremities. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W. 
8.30 P.M. Section of Orthopedics. Mr. H. L.C. Weed: Problems 
on Borderline of Orthopeedics. (Presidential address.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London Se ay of Hygie a and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. J. Kellgren: The 
Supporting System and its Disorders. 
St. Mary’s HosPITAL MEDICAL Sc HOOL, Paddington, 
5p.M. Prof. L. J. Witts: Ansemias of Pre gnancy. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
5.30 pM. Dr. I. Muende: Pigmentation. 


W.2 


Wednesday, 3rd 


ROYAL SOCIETY OF MEDICINE 


».15 P.M. Section of History of Medicine. Dr. P. H. O’ Donovan: 
Dr. John Calthrop Williams, Physician of Nottingham, 
1801-1856. Mr. A. Clifford Morson: Ill Health and 
History. 

8 p.m. Section of Ra ag Mr. L. P. Le Quesne, Mr. R. H. F. 
Brain, Dr. . She Eee Merivale : Nutrition of the Surgical 


Patient. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
tions. 
UNIVERSITY OF OXFORD 
5 P.M. (Radcliffe Infirmary.) 
(Litchfield lecture.) 
MIDLAND MEDICAL SOCIETY 
8.15 pM. (Birmingham Medical 
Street, Birmingham, 3.) Dr. E. Baylis Ash, Prof. 
Squire: Allergy. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (18, Nicolson Street, Edinburgh.) Dr. J. K. 
Dr. A. R. Somner: Tuberculous Meningitis. 


Epidemiology of Fungous]Infec- 


Sir Charles Symonds: Epilepsy. 


Institute, 154, Great i 


Slater, 


Thursday, 4th 


ROYAL COLLEGE OF SURGEONS 
5.30 P.M. Mr. F. Williamson Noble: Diseases of the Orbit and its 
Contents Secondary to Pathological Conditions in the Nose 
Sinuses and Throat. 
ROYAL SocrETy OF MEDICINE 
8 p.m. Section of Neurology. Dr 
Dr. John Penman, Dr. 
McArdle: Facial Pain. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Prof. G. M. Bull: Regulation of Body-water. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.m. Mr. Frank Nicholson: Surgical Treatment of Pulmonary 
Tuberculosis. 
INSTITUTE OF CHILD HE ALTH, The Hospital for Sick Children, Great 
Ormond og Ww. 
1.30 P.M. Dr. D. W. Winnicott : 
tango TUBERCULOSIS SOCIETY ik 
8.15 pm. (151, Great Charles Street, Birmingham, 3.) 


Palle Taarnhej (Copenhagen), 
‘Marion Smith, Dr. M. J. F. 


A Case and its Management. 


Dr. J. E 


Geddes, Dr. Andrew Meiklejohn, Dr. E. L. M. Millar: 
Social Aspects of Chronic Respiratory Disease. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. (Liverpool.) Dr. H. T. Howat, Mr. R. L. Holt: 
Medical and Surgical Aspects of Pancreatic Disease 


(Joint meeting with Liverpool Medical Institution.) 
(Medical School, University of Manchester.) Section of 
Anesthetics. Dr. J. P. Payne : Controlled Hypotension— 

Some Experimental and Clinical Observations. 


8 P.M. 


Friday, 5th 


ROYAL SOCIETY OF MEDICINE 

10.30 a.m. Section of Otology. Prof. A. A. J. Van 
(Utrecht): Congenital Deafness. 

2.30 p.m. Section of Laryngology. Mr. Maxwell Ellis, Mr. H. D. 
Fairman, Mr. R. G. Macbeth: Treatment of Frontal 
Sinusitis. 

5.30 p.m. Section of Anesthetics. Dr. R. P. W. Shackleton: 
ROle of the Anssthetist_in the Treatment of Tetanus. 

INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 

5 pM. Dr. Gonzalo Lafora (Madrid): Familial and Sporadic 

Myoclonic Epilepsy. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. G. B. Dowling: 


Egmond 


Clinical demonstration. 


Saturday, 6th 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
Ww.c 


Vestibular Function. 


Professor Van Egmond: 


11.30 “A.M. 
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Soothing the cough that 
causes insomnia 


IN TRACHEITIS and bronchitis the sleeplessness 
caused by a persistent, unproductive cough 
can be very exhausting. Tusana Cocillana 
Cough Linctus is invaluable in such cases. 
It provides a blend of expectorants to loosen 
the tenacious mucus, and codeine to depress 
the cough reflex. 

By breaking the vicious circle of coughing 
and irritation, Tusana allows the patient to 





sleep and gather strength for recovery. 

The tendency of codeine to cause consti- 
pation is offset by the inclusion of a little 
extract of senna in the formula. 


Supplied in bottles of 4 fl. oz.—2/9d. 
Or in Tax-free Dispensing Packs: 

20 fl. oz.—10/74d. 80 fl. oz.— 38/3d. 
Prices Net to the Medical Professionin Gt. Britain 


TUSANA 


COCILLANA COUGH LINCTUS 


Contains per 100 parts : 


Ext. Cocilian Liq. 23 Ext. Seneg. Liq. 1.5 
Ext. Ipecac. Liq 0.4 Ext. Senn. Liq. 2.3 


Ext. Scill. Liq. 0.4 


Descriptive literature available on application to the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


Glycer. 38.0 
Codein. Phosph 0.23% WIV 
Antim. et Pot. Tart. 0.06% W/V 
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Algesal is prescribable on 
Form EC.10. Basic prescription price 


Manufactured by :— — per tube. 


E.G.H. LABS. 
(E.G.H. Laboratories Ltd.) 
PERU ST * SALFORD 3° LANCS 


Formula: 10% diethylamine salicylate, in a 
special vanishing cream excipient. 
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_ 
WO WEEKS TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That’s the simple principle behind the 
du Maurier filter. That is why more and more people are smoking du Maurier cigarettes, 
because they find — just as you will — that the du Maurier filter adds to the pleasure of 
smoking by allowing nothing to spoil the true flavour of the tobacco. But why not put 
it to the test? If you will smoke du Maurier and nothing else for two weeks you will 
discover for yourself the special appeal of these fine filter-tipped cigarettes. 





CORK TIP IN THE RED BOX .- PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Armour against pain 


Three thousand years of seeking added little else but 
‘Sweet Vitriol’’ and the poppy to man’s armoury 
against pain. Today, medical science has at hand the 
widest range of apparatus—for anesthesia in the theatre, 
analgesia and oxygen therapy in the ward — perfected 


and made by THE BRITISH OXYGEN COMPANY. 





With the apparatus the B.O.C. produces the gases, 





and with the gases, a service which responds promptly 


to any need. 


ci C 





THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION Great West Road, 
a Brentford, 
New Zealand Middx. 






Australia 


Burma Northern Rhodesia 
Canada Pakistan 
Ceylon Southern Rhodesia 
East Africa South West Africa 
Egypt Union of South Africa 
Hong Kong 
India 


SERVICE AS UNIVERSAL AS THE NEED 
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NUTRITION 


in 
Post-Pyrexial Cachexia 








ST. IVEL (Lactic) CHEESE 


The protein requirements of the body 
are increased during and following 
pyrexia and the digestive system is more 
refractory. 


This special cheese provides’ the 
physician with an answer to this difficult 
and all important problem during 
convalescence. 


Communications should be addressed to The Director, 
Central Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 






































THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 
LABORATORIES 


LIMITED 


TREFOREST TRADING ESTATE nr. CARDIFF 





Sole Distributors for the United Kingdom 
P. SAMUELSON & €O 
{, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 





























CEREVON 


Ferric Free organic iron therapy 


‘oe ge 


CEREVON provides stabilised ferrous 
gluconate, an organic iron salt, now estab- 
lished as superior to inorganic iron prep- 
arations in the treatment of iron deficiency 
anaemias. Its greater absorption and 
utilisation produce a speedy therapeutic 
response. Nausea and upset of the alimentary 
tract do not occur, even in patients normally 
sensitive to iron. 

The Ferrous Gluconate used in our 
preparations is of our own manufacture 
and is entirely free from ferric iron. 


CEREVON TABLETS 


FORMULA: Each tablet contains Ferrous Gluconate, 
0.3 G. Available in bottles. 
PRICES: 100 Tablets 3/2 + P.T. 

1000 Tablets 29/8 + P.T. 


CEREVON ELIXIR 


FORMULA: Each teaspoonful contains Ferrous 
Gluconate, 0.3 G.; | Aneurine Hydrochloride, 1 ‘mgm; 
Riboflavin, 1 mgm; Nicotinamide, 10 mgm; Available 
in bottles. 
PRICES: 4 fi. oz. 5/- 20 fl. oz. 24/- 

40 fl. oz. 46/- 80 fi. oz. 90/- 





CEREVON- 





elixir or tablets 


Prescribe CEREVON by name on form E.C, 10. 
CALMIC LIMITED - CREWE HALL - CREWE - TEL: 3251-5 


LONDON: 2, Mansfield St.,W.1. Tel. LANgham 8038-9 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS ||| . | 
(Pat. applied for 287887/51) \ 
LIGHT NO ODOUR 1 
SAVE DRESSINGS 
* MAKERS TO THE LATE KINO GEORGE V1. 
For: re 
ILEOSTOMY i H. E. CUR I is 
coosrony || = & SON LTD 
CYSTOTOMY | pe 
Specialists for half a century 
TRANS- in the manufacture of 
PLANTATION ' SURGICAL CORSETRY ; 
; OF URETERS ABDOMINAL BELTS 
eK of SUPRA PUBIC AND ee 
#, 3 ETC. COLOSTOMY APPLIANCES | 
ts = a TRUSSES - ELASTIC HOSIERY 
f+ MF a Also replaces Rubber | hed 
& .#* ra Koenig-Rutzen Bag “ CURTIS” | 
. ; can meet all your requirements | 
ASK FOR CIRCULAR j 4, MANDEVILLE PLACE, LONDON, W.! | 
DOWN BROS. and MAYER & PHELPS LTD. } Grams: at 


iy Hecson Wesdo, London 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! Da ee a’ | 


OXYGEN TENTS | | 
—a complete service by Oxygenatre 





























4 


TENT *WIGMORE JUNIOR’ TENT ‘SEYMOUR’ OXYGEN TENT 


= 


‘QUEEN CHARLOTTE’ INFANT 


The complete range of oxygen tents offered by Oxygenaire is but one example 
of Oxygenaire Service. Additional to the Oxygen Tent range, which includes tents 
suitable for all ages and for all climatic conditions, Oxygenaire can supply instantly 
incubators for premature babies, atomisers and the latest type of oxygen analyser. 

Oxygenaire Service includes full maintenance of all equipment, with rapid 
delivery at any hour of the day or night. 

e 


Enquiries or a visit to our London showrooms cordially invited 


X LTD. §, DUKE STREET, WIGMORE STREET, LONDON, W.1 
Telephone : WELbeck 4477 


BELFAST BIRMINGHAM BRISTOL CARDIFF EXETER GLASGOW LEEDS MANCHESTER 
Belfast 69266 Victoria 2484 Abson 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 5911) Sale 5620 
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The Treatment of 


HAY FEVER 


by desensitisation with 


‘*‘BRITISH-GRASS-POLLEN’’ 


The preliminary test indicates degree of sensitivity 
May be prescribed on N.H.S. form E.C.10 


The Laboratories of ANTIBODY PRODUCTS LTD., WATFORD, HERTS 


Phone: 


Watford 4708 








ANASPASMINE 


(Elixir Caffein. Tod.) 


Bronchial Asthma, 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 





Bronchitis, Emphysema. 














Problem Corner 


EDUCATION, we are told, is not so 
much a matter of knowing the facts 
as knowing where to find them. In 
matters of finance, you will find ‘the 
facts’ at the Westminster Bank. 
Special departments exist to advise 
on overseas trade, to help with cus- 
tomers’ Income Tax problems, to 
obtain foreign currency and pass- 
ports, to act as Executor or Trustee, 
. But why go on? We have 
said enough to show that, when 
problems like these arise, the simplest 
thing to do is to leave them in 
the efficient hands of the 
Westminster Bank 


—_ 


WESTMINSTER BANK LIMITED 











FIRE! 


GENII GALORE IN EVERY 


NU-SWIFT! 


Sealed pressure charges explain the 
speed, reliability and efficiency of 
Nu-Swift Fire Extinguishers. Strike 
the knob—the genii instantly leap 
out to slay your fire! 
NU-SWIFT LTO - ELLAND - YORKS 
In Every Ship of the Royal Navy 















Overalls that look smart, 
7 

ensures you get the best 

that Charles Baker's overalls are 
Dental Jackets 27/11, Dental 
fly Front and flap pockets 30/9, 
pockets 22/9, Ladies’ Overalls 
Styles required. Enclose 1/- extra for 


wear well, wash well. 

choice of colours, styles, and. 
the best through and through. 
Coats 35/-, White Long Coats 
White Jackets 19/6, White 
also stocked in many styles. 
postage and packing. Illustrated bro- 


Overalls for All / 
Yes, our extensive range 
materials. You can be certain 
White Surgeons Gowns 21/-, 
25/10, White Long Coats with 
Jackets with fly Front and flap 
POST ORDERS please state sizes and 
chure and price list sent on request. 











~~ wewewewewe we we Ke KKK KKK 


" 




















137-8 Tottenhain Court Road, London, W.1. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 
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RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 


medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 
Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 








PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level, Large park and wood 
bel g to the Sanatorium, Terms for board and residence, 
including room, medical treatment, etc., from Fes, 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M_D. 














“ Psycnotia, Lowpom” 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 


Voluntary Patients received. 


A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Bopwery 4242 (2 lines) 


Fifteen acres of grounds. Hatd and grass tennis courts, putting greens, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





Resident Physicians—BERTHA M. MULES, M.D., B.S. 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


nm the same grounds, ROW 


Beautiful garden and own dairy in 35 acres 


NS, a comfortable house with lovely views. Private road to the beach 


| DE 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





cantina 


ANNE S. MULES, M.R.C.S., L.R.C.P, 


Telephenes—TEIGNMOUTH 289 and 537 








MUNDESLEY SANATORIUM 


MUNDESLEY, 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


” ” ] 4 


” ” 


NORFOLK 


Waiting list: 2 weeks 
Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL wenrat visoroers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern met hods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulten Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ’ ei 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


he object of this Hospital is to provide the most efficient 

cS 4 EA D E E RO Y A L CHEADLE means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

: : The Hospital is governed by a Committee appointe y 

A Registered Hospital for MENTAL DISEASES and its on” Deep and Modified Insulin Coma; E.C.T. 


-Y- lwyn Ba N. Wales d Psychotherapeutic treatment given. VOLUNTARY, 
Geaside “Grench, “GLAIY-DOW, Cotey Y TEMPORARY, AND. CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH THE LANCET 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types aah 
of treatment carried out. Accommodation for Alcoholics and Addicts Annual Subscription: £2 2 0 per annum 
available. Special Geriatric Unit now open. Fees from 6 gns. per week . 

upwards according to requirements. Special reduced rates to Students 
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New York. Albany. Residencies . 4146 "2 (Civic , _ 5 
OPHTHALMOLOGY canete- Ottawa Civic. Jr. Interns.. 50 
r 3 * New York. New Rochelle. Internes 50 
Manchester. Royal Eye. Sr. H.O... 45 RADIOLOGY Bag 
Norwich. Norfolk & Norwich. Reg... 46] Coventry Group of Hosps. Sr. Reg. 42 | PUBLIC APPOINTMENTS 50 
Stoke-on-Trent. North Staffs Royal Scotland. "North ae 5y.©. s.. 37 GENERAL PRACTICE a 
Infy. Sr. H.O. vg me “.. 48 | Scotlanc orth-Eastern R 3. Sr. 92 
at.’ 2 .. 48 . g6 
ORTHOPADICS  _ ag | New es Hosp. cane MISCELLANEOUS 52 
Royal National Orthopwdic, W.1. sr. ho eS ee er 
H.O.’s ae * 49 | RADIOTHERAPY The Terms and Conditions of Service of 
St. ed 8, W. 2. P.-t. Cons. . 37 | Marie Curie, N.W.3. H.O. 38 | Hospital Medical and Dental Staff apply to 
Bradford Roy al Infy. Sr. H.O. & H. 0. 41 | Guildford. St. Luke’s. Sr. H. 0. 43 | all N.H.S. hospital posts we advertise, unless 
Braintree. Black Notley. H.O. ; 41 | Leeds United Hosps. Reg .. 44 | otherwise stated. Canvassing disqualifies, but 
Derby. Derbyshire Royal Infy. Sr. Nottingham Gen. Sr. H. O. or Reg... 46 | candidates may normally visit the hospital 
} es Se mS we os 42 | Sheffield R.H.B. Sr. Reg. . .. 471 by appointment. 
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Academic and Educational 
UNIVERSITY OF LONDON 





A LECTURE on “ The Early Differentiation of Nasal and Buccal 
Cavities in Relation to Tooth Development ”’ will be given by 
Prof. J. DANKMEIWER (Leiden) at 5 P.M. on 9TH MARCH at 
University College Hospital Medical School, University-street, 
Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY COLLEGE LONDON (Qower Street, W.C.1) 
Qs Prof. F, LYNEN (Munich) will give a PUBLIC LECTURE on 

The Participation of Coenzyme A in the Metabolism of Fat,” 
8TH MARCH, 4.45 P.M. 

Admission free, without ticket. 

_E. A. L. GUETERBOCK, Secretary. 
UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 17TH MAy to 29TH MAY, 
1954. The greater part of the Course will comprise clinical 
demonstrations, ward visits, and lectures in genera] medicine, 
general surgery, and obstetrics, but sessions on_ infectious 
diseases, child health, ophthalmology, dermatology, and 
rehabilitation of the aged will also be included. } 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 10 guineas. 

Since the number admitted to the Course is limited, early 
application should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtained. 


UNIVERSITY OF GLASGOW 


; CIBA FELLOWSHIP 

Applications are invited for a Fellowship to. be known as 
the Ciba Fellowship, which has been established in the University 
by Ciba Laboratories Ltd. The Fellowship is of the value of 
£600 p.a., and is tenable for 2 years. The purpose of the work 
to be undertaken by the Fellow is defined as ‘ to develop 
techniques for the clinical evaluation of drugs where suitable 
techniques are not already available.” The Fellow will work 
under the direction of the Professor of Materia Medica. The 
appointment is whole-time. 

Applications (3 copies), with a statement of experience and 
the names of 3 referees, should be sent to the undersigned not 
later than 27th March, 1954. 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF ABERDEEN 


FORTNIGHT’S GENERAL INTENSIVE REFRESHER COURSE FOR 
2 : MEDICAL PRACTITIONERS 

A Fortnight’s Intensive Course, intended mainly for general 
peering will be held from 17TH to 29TH May, 1954, in the 

niversity Medical Buildings, Foresterhill, and the associated 
hospitals in Aberdeen. 

There are schemes for financial assistance whereby the fee 
for the Course (10 guineas) and the expenses of travelling and 
of the provision of a locum may, subject to certain conditions, 
be repaid to doctors engaged in practice under the National 
Health Service. 

Numbers attending the Course will be limited and application 
should be made by 17th April to the Chairman, Postgraduate 
Medical Committee, Department of Child Health, University 


Buildings, Foresterhill, Aberdeen, from whom further information 
may now be obtained. 


FACULTY OF RADIOLOGISTS 


on D.M.R.D. AND D.M.R.T. (R.C.P. LOND., R.C.S. ENG.) 

The next Coursgs in London for candidates for the D.M.R.D. 
or D.M.R.T. (R.C.P. Lond., R.C.S. Eng.), organised by the 
Faculty in coéperation with Medical Schools and Hospitals of 
the I niversity of London, Metropolitan Regional Hospitals, and 
the British Postgraduate Medical Federation, will commence in 
OCTOBER, 1954. The courses are normally full-time (fee 85 
guineas) but in certain circumstances part-time courses can be 
arranged. 

Application forms and further particulars may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, 2, Gordon-square, London, W.C.1, to whom all 
inquiries should be addressed. The closing date for applications 
from overseas is 31st May, 1954. 


CLINICAL POSTGRADUATE REFRESHER COURSE 
IN GENERAL AND ORTHOPADIC SURGERY 


A Clinical Postgraduate Refresher Course in General and 
Orthopedic Surgery, consisting of 8 sessions (10 A.M.—12.30 P.M.), 
will be held at Fulham Hospital on consecutive SATURDAY 
mornings from 13TH MARCH to 8TH MAY, 1954 (27th March 
excepted). A maximum of 10 students will be accepted. Fee : 
8 guineas (payable in advance). 

For further particulars apply in writing to the Secretary of 


the F.R.C.S. Course, Fulham Hospital, St. Dunstan’s-road, 
London, W.6. 


SOCIETY FOR ENDOCRINOLOGY 


; SPECIAL LECTURE 
_ Dr. GREGORY PIN ; will deliver a special lecture to the 
Society on TUESDAY, 27TH APRIL, 1954, at 5.15 P.M. in the Barnes 
Hall, Royal Society of Medicine, entitled ‘‘ Pathways of Steroid 
Synthesis in the Animal Organism.” 

Admission free, without ticket. 
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SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1954. 
The following Examination will be held in December, 1954. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
THE ROYAL SOCIETY 





GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the first allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1954 should 
be made as soon as possible on forms of application to be obtained 
from the Assistant Secretary of the Royal Society, Burlington 
House, London, W.1. No application can be considered which is 
received later than 31st March, 1954. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment of 
stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


THE WELLCOME FOUNDATION LIMITED invites 
applications for the position of HEAD of the Biological Division, 
The Wellcome Research Laboratories, Beckenham. The Division 
is engaged on research in immunology, bacteriology, virology 
and biochemistry in both medical and veterinary fields and is 
also responsible for the production of antitoxins, prophylactics, 
vaccines and bacteriological diagnostic reagents. The Head will 
be required to direct and coérdinate the activities of the various 
departments, each of which is in the charge of a highly qualified 
and experienced Scientist. The position involves considerable 
responsibilities, primarily of a scientific character. Candidates 
should be medically qualified and have had research experience 
in a senior capacity in 1 of the subjects named. 

Applications should be addressed to the Research Director, 

The Wellcome Foundation Limited, 183-193, Euston-road, 
London, N.W.1. 
NATIONAL SPASTICS SOCIETY. A Research Physician 
will shortly be required to plan and carry out research concerning 
cerebral palsy. The successful candidate will be required to 
work under a medical steering committee. Expenses will be 
paid and secretarial facilities will be available. The salary will 
range from £1350 to £1850 according to age, experience, qualifi- 
cations, &c. A 5-year contract is envisaged. 

Applications should be made to the Secretary, the Medical 

Advisory Committee, The National Spastics Society, 44, 
Stratford-road, London, W.8, giving the names of 3 referees. 
Closing date 27th March, 1954. 
INSTITUTE OF ORTHOPADICS (British Postgraduate 
Medical Federation, University of London) AND ROYAL NATIONAL 
ORTHOPEDIC HOSPITAL. Applications are invited for whole-time 
post of CHEMICAL PATHOLOGIST to the Institute AND 
HONORARY CHEMICAL PATHOLOGIST to the Hospital. 
A medical qualification is not essential but very desirable. The 
salary will be in accordance with the University of London 
scales, either medical or pre-clinical. The work is principally 
at the country section, Brockley Hill, Stanmore, where there 
is a modern suite of Biochemical Laboratories and also (in charge 
of a Physician) a Metaboli¢ Unit. 

Applicants should send full particulars, with names of 2 or 3 

referees, to reach the Dean at 234, Great Portland-street, W.1, 
before Ist May, 1954. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited from medically 
qualified persons for the post of PROVOST (the principal 
academic and administrative officer) of The Welsh National 
School of Medicine. The appointment is full-time and the 
salary will be at the rate of £2750 p.a. with participation in the 
appropriate superannuation and family allowance schemes. 
There is also an expenses allowance. 

Further particulars may be obtained from the undersigned by 
whom applications should be received by Ist May, 1954. 

34, Newport-road, Cardiff. F. DopSWORTH, Secretary. 


UNIVERSITY OF EDINBURGH. Lectureship in Tropical 
Medicine. Applications are invited for the appointment, on a 
part-time basis, of LECTURER IN TROPICAL MEDICINE 
in the Department of Medicine. The Lecturer will be given an 
honorary appointment as a Consultant by the South-Eastern 
Regional Hospital Board, Scotland, with charge of the Tropical 
Diseases Unit at the Eastern General Hospital, Edinburgh. 
The salary will be £1500 p.a., with superannuation benefit. 
The successful applicant will be expected to assume duty on 
Ist October, 1954. 

Further particulars may be obtained from the undersigned, 
with whom applications (8 copies), including the names of 
2 referees, should be lodged not later than 3list March, 1954. 
A candidate from overseas may submit 1 copy of his application. 

CHARLES H. STEWART, Secretary to the University. 
UNIVERSITY OF OXFORD. Nuffield Professorship 
OF SURGERY. Applications are invited (8 copies) for above 
professorship now vacant and should reach Registrar by 
22nd April, 1954. The stipend is £2750 (plus children’s allow- 
ances). Retiring age, 67. 

Further particulars available on application to the Registrar, 
University Registry, Oxford. 

UNIVERSITY OF TORONTO, Canada. Applications 
are invited for the following posts :— 

ASSOCIATE IN NEUROPATHOLOGY, $4000, vacancy 
lst July. The applicant would devote full time to neuropathology 
and should have a satisfactory basic training in general 
pathology. 

JUNIOR FELLOW IN NEUROPATHOLOGY, vacancy 
Ist July, salary $1500, tenure 1 year. 

Communicate with Dr. Ertc A. LINELL, Professor of Neuro- 
pathology, University of Toronto. 
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Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASSTHETIST for Thoracic 
Surgery required at Colindale Hospital, The Hyde, N.W.9 (237 
Beds), for 2 half-days a week (at present Wednesday and 
ba ed mornings). ‘Hospital may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board. 114. Portland- place, W.1, by 26th March. 1954. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

Full-time CONSULTANT PHYSICIAN, Whipps Cross 
Hospital, Leytonstone, E.11. 

Full-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade), Barking and Dagenham Chest Clinic. 

Full-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade), Ilford Chest Clini 

Applications (6 copies), detailing piivate address, date of 
birth, qualifications, and experience, present appointment(s), 
and grade, and names of 3 referees, should reach the Secretary, 
11a, Portland-place, London, W.1, by Saturday, 13th March. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for full-time appointment 
as CONSULTANT in General and Tropical Medicine (6 sessions) 
AND ADMINISTRATIVE MEDICAL SUPERINTENDENT 
(5 sessions) at Mildmay Mission Hospital, London, E.2. Salary 
(approximately) £1540, rising by 8 annual increments to £2114 
a year. Candidates should hold a higher qualification in medicine 
and be in full and active sympathy with the evangelical work of 
the Hospital. Preference given to ex-medical missionaries. 

Applications (6 copies), detailing private address, date of 
birth, qualifications, and experience, present appointment(s), 
and grade, and names of 3 referees, should reach the Secretary, 
114, Portland-place, London, W.1, by Saturday, 10th April, 1954. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the part-time appointment of CONSULTANT ORTHO- 
PZX,DIC SURGEON. The successful candidate, who will be 
expected to take up his duties as soon as possible, will be required 
to undertake a minimum of 5 notional half-days per week. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications, with dates and details of 
present and previous appointments, together with the names and 
addresses of 3 referees, should be sent, not later than 10th April, 
1954, to ALAN PowpitTcn, House Governor, from whom further 
information as to the particulars of this appointment may be 
obtained. 

THE HOSPITAL on SsicK CHILDREN, Great Ormond- 
street, London, W.C. Senior Hospital Me dical Officer in 
Medical Genetics eee ations are invited from suitably 

qualified <i al ‘practitioners for appointment to the post of 

GENETICIST. The appointment is for 2 sessions per week in 
the grade o Senior Hospital Medical Officer. 

Further particulars and form of application, which must be 
returned not later than Monday, 5th April, 1954, may be obtained 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Part- 
time CONSULTANT ANAESTHETIST (9 notional half-days 
weekly). Duties in general surgery (3 notional half-days) in 
Birmingham (Dudley Road) group ; and in thoracic surgery 
(6 notional half-days)—4 notional half-days at Yardley Green 
Hospital (413 Beds) and 2 notional half-days at Regional 
Thoracic Centre, Hill Top Hospital, Bromsgrove (76 Beds). 
Wide experience specialty and possession of higher qualification 
or D.A. required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 15th March, 1954. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of Full-time ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer grade) at 
Llandough Hospital, which is 1 of the 2 main Cardiff Teaching 
Hospitals. Applicants should have had a general training in 
clinical pathology and in morbid anatomy. 

Applications (12 copies), together with the names of 3 referees, 
should be sent to the Secretary, The United Cardiff Hospitals, 
Cardiff Royal Infirmary, Cardiff. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
UNITED CAMBRIDGE HOSPITALS. CONSULTANT CHILD 
PSYCHIATRIST (whole-time). The appointment, which is a 
new one, will be made jointly by the 2 Boards. The successful 
candidate will be in charge of a central clinic in independent 
premises in Cambridge, diagnostic sessions in the Psychiatric 
Outpatient Department of Addenbrooke’s Hospital, and branch 
clinics in the area. The new service will be associated with the 
University Department of Psychology, and in day-to-day 
— tice with the Local Health and Education Authorities of the 


"Anoticetinns (12 copies), stating age, qualifications, and 

details of present and previous appointments, together with 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 15th March, 1954. Candidates invited to visit 
by arrangement with Senior Administrative Medical Officer at 
above address. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST (whole-time), Little Plumstead 
Menta! Deficiency and Child Psychiatry Hospital (near Norwich). 
The Hospital (900 Beds) is the centre for much outpatient work 
including child guidance clinics. House available. 

Applications (8 copies), stating age, qualifications and details 
of present and previous appointments, together with names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 8th March, 1954. Candidates invited to visit Hospital 
by direct arrangement with Medical Superintendent. 





LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS: 
Applications are invited for a post of CONSULTANT PATHO- 
LOGIST with duties at the Royal Liverpool Children’s Hospital, 
Liverpool Maternity Hospital, the Women’s Hospital, and the 
Ear, Nose and Throat Infirmary. The person appointed will be 
the junior member of a team of 2 Consultant Pathologists 
serving these hospitals. The appointment is a whole-time one but 
the successful candidate will be given the option of a contract 
on a part-time basis. Candidates should possess an M.D. of a 
University of the British Empire or the Membership of the 
Royal College of Physicians of London, Edinburgh, or Ireland, 
together with experience in pathology. 

Applications, stating age, qualifications, and full particulars 
of experience, and accompanied by the names of 3 persons to 
whom reference may be made, should reach the undersigned not 
later than 15th March, 1954. A. V. J. Hinbs, Secretary. 

_ 80, Rodney-street, Liverpool, 1. 

LINCOLN. THE LAWN. Locum Senior Hospital Medical 
OFFICER in Psychiatry required at above Hospital, for a 
minimum period of 3 months. Accommodation is available if 
desired. Remuneration at the rate of 314 guineas per week. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
appointment (9 sessions per week) of CONSULTANT in Ortho- 
peedic Surgery for duties at hospitals and clinics in the Hudders- 
field area. 

Applications (12 copies), stating age, qualifications, and 
details of appointments held, showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 26th March, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time non-resident posts of ASSISTANT 
RATAOLOGISTS :— 

(i) West Manchester Hospital Centre: Park Hospital, 
Davyhulme (426: Beds); Eccles and Patricroft Hospital ; 
Stretford Memorial Hospital. 

(ii) Ashton, Hyde and Glossop Hospital Centre : Ashton- 
under-Lyne General Hospital (Lake arid Infirmary Branches), 
637 Beds, &c. 

Applicants should possess the D.M.R.D. and have good 
experience of diagnostic radiology. Salary £1300-£50-£1750. 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 16th March, 1954, candidates for more than 1 
post to state their preference. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations for the whole-time non-resident post of Additional 
CONSULTANT ORTHOPAEDIC AND ACCIDENT SURGEON 
to the North Manchester Hospital Centre (Crumpsall Hospital, 
Ancoats Hospital, &c.), and at Booth Hall Children’s Hospital. 
Appointee required to take a special interest in the organisation, 
&e., of the Accident (including Burns) Services. Higher 
qualifications and wide experience essential. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 15th March, 1954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. SEDGEFIELD GENERAL 
HOSPITAL. (370 Beds.) SENIOR CONSULTANT ANZES- 
THETIST, whole-time, or part-time for a minimum of 9 notional 
half-days per week. Salary scale £1700-£2750 whole-time, 
pro rata part-time. A new unfurnished semi-detached house is 
available on a rental basis. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Dar- 
LINGTON HOSPITAL MANAGEMENT COMMITTEE. (Main hospital : 
Memorial Hospital, Darlington.) SENIOR CASUALTY 
OFFICER (whole-time) within the range £1300-£50-£1750 or 
£1200-£50-£1750, according to age. Duration of tenure of post 
not exceeding 4 year® The Senior Casualty Officer will be 
required, subject to the supervision of the Senior Orthopedic 
Surgeon and of the Senior General Surgeons, to organise the 
casualty work throughout the group; the main centre at 
present being at the Memorial Hospital, Darlington. A flat, 
furnished or unfurnished, may be available on a rental basis. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. oP 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. (Main 
oe yet General Hospital, Bishop Auckland.) SENIOR 
Cc ALTY OFFICER (whole-time) within the range of 
$1300 £50-£1750 or £1200-£50-£1750 p.a., according to age. 
Duration of tenure of post not exceeding 4 years. The Senior 
Casualty Officer will be required, subject to the supervision of the 
Orthopedic Surgeon and General Surgeon, to organise the 
casualty work throughout the group ; the main centre being 
at the Bishop Auckland General Hospital. A semi-detached 
3-bedroomed house adjoining the Hospital available on a rental 
basis. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Neuro- 
SURGICAL UNIT, NEWCASTLE GENERAL HOSPITAL, and _ other 
hospitals in the Region. Locum Tenens CONSULTANT 
ANZESTHETIST required immediately for at least 6 months. 
Salary according to National terms and conditions of service. 

Applic ations, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 

Osborne-road, Newcastle upon Tyne, 2, immediately. 
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OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer grade) 
to the Hospitals of the Kettering and District Hospital Manage- 
ment Committee. Applicants should hold the D.A. The successful 
candidate will be required to reside in Kettering. Applicants 
are invited to visit the hospitals by arrangement with the 
Secretary, Kettering General Hospital. 

Applieations (10 copies), stating age, qualifications, experience, 

and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 13th 
March, 1954. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of Full-time CONSULTANT 
PHYSICIAN in Geriatrics at The Cowley Road Hospital, with 
duties in the region of the Oxford Regional Hospital Board. 
The successful candidate should be a General Physician, prefer- 
ably with experience of geriatric and social problems and will 
act as deputy to the Clinical Director. 

Applications (12 copies), stating age, qualifications, and 
experience, with the names of 3 referees, should be addressed 
to the undersigned, from whom further particulars can be 
obtained, to reach him by 20th March, 1954. 

EK. J. R. BURROUGH, Administrator. 

The Radcliffe Infirmary, Oxford. = 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
ANAESTHETIST for the Chesterfield and Worksop Areas 
required immediately for 3 months in the first instance. Remun- 
eration at the rate of 314 guineas or 45 guineas per week, 
according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffie Id, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT ORTHOPAEDIC SURGEON 
for the Royal Infirmary, Doncaster, and the Montagu Hospital, 
Mexborough. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
7 oc Sheffield. Forms to be returned by 27th March, 
954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT SURGEON required for 8 notional half-days per 
week, Duties at the Doncaster Royal Infirmary. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 27th March, 
1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER at the Royal Infirmary, Doncaster. Salary within 
the range of £1300-£1750. Tenure for a period not exceeding 
4 years. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional! Hospital Board, Old 
— -road, Sheffield. Forms to be returned by 20th March, 
bia) 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ANASSTHETIST required at the Doncaster Royal 
Infirmary for the period Ist e me h-6th May. Remuneration 
at the rate of 314 guineas per week. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for the Scun- 
thorpe and District War Memorial Hospital, Lincs. Candidates 
should be in possession of the D.A. Salary scale £1300—£50- 
£1750 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
— -road, Sheffield. Forms to be returned by 20th March, 

95 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANASSTHETIST required for hospitals in 
the Mansfield area, approximately 2 of the sessions being spent 
at hospitals in the Nottingham area. Candidates should be in 
possession of the D.A. Salary scale £1300-£50-£1750 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
20th March, 1954. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT TUBERCULOSIS PHYSICIAN at the 
Dumfries and Galloway Sanatorium, Lochmaben. Salary on the 
scale £1300—-£50-£1750. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications are invited from registered medical 
practitioners for the appointment of a RADIOLOGIST with 
the above Board. Salary in accordance with the Hospital 
K mployme nt Regulations salary rates for the following gradings : 

Senior Specialist : £1690-£1940. 

Junior Specialist : £1290-£1590. 

The amounts quoted are in New Zealand currency and the 
position is non-resident. Gisborne, with a population of 21,000, 
is situated on the sea coast and enjoys an ideal climate. Con- 
ditions of appointment will be supplied on application to the 
High Commissioner for New Zealand, 415, Strand, London, W.C.2, 
mentioning this paper and quoting reference number 3/65/11. 

Completed applications to be sent direct by air mail to the 
Secretary, Cook Hospital Board, Gisborne, New Zealand, to 
arrive not later than Wednesday, 31st March, 1954. 
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WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Board of Management invites applications from legally 
qualified medical practitioners for the position of DIRECTOR 
of Aneesthesia. The successful applicant will be responsible for 
the administration of the Anzesthetic Service in the Hospital 
(650 Beds plus new wings under construction). Applicants must 
possess a senior degree in anzesthesia or its equivalent. Salary 
will be at the rate of £2400 (Aust.) p.a. Details regarding general 
conditions in this State are procurable on application to the 
Agent General for Western Australia, Savoy House, Strand, 
London. Inquiries regarding the Hospital’s medical services 
should be addressed by air mail to the Medical Superintendent 
at this Hospital. 

Applications, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., and names of 2 referees, 
to be lodged with the undersigned by Ist May, 1954. 

JOSEPH GRIFFITH, Manager. 


Hospital Services : Junior Appointments 


MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, Hamp- 
stead, N.W.3. Applications are invited from registered medical 
practitioners for the post of GYNASCOLOGICAL HOUSE 
SURGEON (radiotherapy), vacant April, 1954. 

Applications with copies of testimonials to the Medical 
Director. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resi- 
dent). House Officer or Senior House Officer grade according to 
experience. Vacant mid-April. 

Apply, enclosing copies of 2 
Secretary (1L). 

BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN for general medical wards. Post 
will become vacant on or about Ist April, 1954. 

Applications, stating age, qualifications and experience. 

together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary, St. Clement’s Hospital, 2a, Bow-road, 
London, E.2. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Woolwich, 8.E.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit), vacant now. The unit is one of the Regional Centres for 
the treatment of bulbar poliomyelitis. 6 months appointment, 
salary £450 p.a., less £100 p.a. for residence. 

3 apply to Group Secretary, Memorial Hospital, Woolwich, 

5.18 
BROMPTON HOSPITAL, S.W.3. Applications invited 
for following posts :— 

RESIDENT SURGICAL OFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
Ist May, with eligibility for reappointment. Candidates must 
have held a resident hospital appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist May. Duties include work in 
Outpatient Department and wards. Salary £400 or £450 a 
year according to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist May. Salary £400 or £450 a 
year according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, by 
6th March, to KENNETH A. F. MILEs, House Governor. 
CHARING CROSS HOSPITAL, W.C.2. Resident Assis- 
TANT PATHOLOGIST (grade : Senior House Officer). The 
appointment, which is available immediately, is for 1 year in the 
first instance. Training in all branches of pathology will be 
given. Previous experience not essential. 

Application forms, obtainable from the undersigned, should 
be returned by 13th March, 1954. 

FRANK HART, Secretary to the Board. 
CHARING CROSS HOSPITAL, W.C.2. Medical Registrar 
(full-time). Grade: Registrar or Senior Registrar, according 
to qualifications and experience. Tenable for 1 year in the first 
instances, with eligibility for renewal. 

Application forms, obtainable from the undersigned, to be 

returned by 10th March, 1954. 

FRANK HART, Secretary to the Board. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 147 Beds.) HOUSE SURGEON 
(pre-registration post) required as from 4th April, 1954. Post 
recognised by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience with 
the names of 3 referees, to the undersigned not later than 13th 
March. F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, London, S.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE PHYsI- 
CIAN. Appointment for 6 months from Ist May, 1954. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
10th March, 1954. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist April, 1954. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
3rd March, 1954. 
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ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SUR- 
GEON, with charge of general surgical beds. Appointment for 
6 months from Ist May, 1954. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 10th March, 1954. 


GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited for the 12 months appointment of 
CASUALTY OFFICER with anesthetic duties (Senior House 
Officer grade) and should be sent to Group Secretary, Hackney 
Hospital Management Committee, London, E.9, quoting 
reference GH/SHO and stating date available. 


GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications from registered medical practitioners for the 
6-month appointment of HOUSE PHYSICIAN at the above 
Hospital (now vacant) should be sent immediately to the Group 
Secretary, Hackney Hospital, London, E.9, with copy testi- 
monials. quoting reference GH/H 

GUY’S HOSPITAL, S.E.1. Applications are invited for 
the post of REGISTRAR (whole-time, first year) in the Depart- 
ment of Psychological Medicine. Post offers good opportunities 
for postgraduate medical and psychiatric work. Duties will 
include teaching and inpatient and outpatient work and will 
commence on Ist April. 

Forms of application, obtainable from the Superintendent, 

Guy’s Hospital, should be forwarded not later than 12th March, 
1954. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year) in the Department 
of Psychological Medicine (4 sessions per week). Duties to 
commence on Ist April, 1954. 

Forms of application, obtainable from the Superintendent, 

Guy’s Hospital, should be forwarded not later than 12th March, 
1954. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNASCOLOGY, Ducane-road, London, W.12. 
HOUSE OFFICER (obstetrics) required Ist May. Post recog- 
nised for M.R.C.O.G. and D.Obst.R.C.0.G. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 6th 
Mare h. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND CHILD HEALTH, Ducane-road, London, W.12. 
PH.DIATRIC REGISTRAR (resident) required Ist May. 
Duties involve care of new-born babies in Maternity Department 
and Premature Baby Unit. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 6th March. 
HAMPSTEAD GENERAL HOSPITAL AND ELIZABETH 
GARRETT ANDERSON HOSPITAL. Applic ations are invited for the 
post of REGISTRAR to the E.N.T. Departments at the Hamp- 
stead General and Elizabeth Garrett Anderson Hospitals. 
Duties will commence on Ist May, 1954. Applicants should be 
registered medical practitioners of not more than 10 years 
standing. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 12th 
March, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for 
the resident post of HOUSE PHYSICIAN, vacant Ist April, 
1954, tenable for a period of 6 months. Preference will be given 
to candidates seeking pre-registration posts under the Medical 
Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they shoul : be returned together with 
copies of 3 recent testimonials, by 3rd March, 1954. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of RESIDENT CASUALTY OFFICER (graded as Senior 
House Officer). Salary £670 p.a. Vacant Ist April, 1954, tenable 
for a period of 6 months at the Main Outpatients Department, 
Bayham-street, N.W. 

Application forms ae be obtained from the Administrative 

Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd March, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of HOUSE SURGEON, vacant Ist April, 1954, tenable for 
a period of 6 months. Preference will be given to candidates 
seeking pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with 
copies of 3 recent testimonials, by 3rd March, 1954. 


HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds. ) Applications for the 6 months appointment of 
CASUALTY OFFICER AND E.N.T.- HOUSE SURGEON 
(House Officer grade’ vacant in February, should reach the 
Group Secretary, Hackney Hospital, E.9, as soon as possible, 
quoting reference HH/CO. 
HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applic ations are invited for the post of SENIOR HOUSE 
OFFICER ANAS STHE ETIST (resident or non-resident), vac 4 
on 9th March for 12 months. It is recognised for the F.F./ 
R.C.S. examination, and offers wide experience of pee an 2 
within the Greup and opportunities for studying for higher 
qualifications. 

Apply, with full details, to Gore Secretary at above address 
by 5th March, quoting HH/SE 





HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the 6-month appointment of CASUALTY/HOUSE OFFICER 
(also to act as House Physician, Skin Department), vacant on 
Ist April, should reach the Group Secretary at the above address 
by 5th March, quoting reference HH/CO/S. 

LONDON JEWISH HOSPITAL, Stepney Green, €E.1. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON, vacant 6th April, 1954. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
ence, subject to deduction at the rate of £100 for board, lodging, 
&e. Available as pre-registration appointment. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Appli- 
cations are invited from registered medical practitioners for the 
position of RESIDENT HOUSE SURGEON in the Obstetrie 
and Gynecological Department. The appointment is for 6 
months and is vacant on 16th April, 1954. The Hospital is 
recognised for the M.R.C.O.G. and D.Obst.R.C.0.G. 

Forms of application may be obtained from the Physician- 

Superintendent at Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applications 
are invited from pre-registration and registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON. The 
appointment is for 6 months, and is vacant now. This post is 
recognised for the F.R.C. 

Application forms from o~ Physician -Superintendent. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Appli- 
cations are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE PHYSI- 

CIAN, vacant on 13th April, 1954. 

Forms of application from the Physician-Superintendent. 
LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic s). The ap ol awed nt, which will be vacant on 29th March, 
is recognised for the F.R.C.S. Salary £670 p.a., less £150 for 
emoluments if resident. 

Applications, stating age, qualifications and experience, with 
copy testimonials or names of referees, should be addressed » 
the Secretary, Group Offices, Lewisham Hospital, London, 8.E.1 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Roan 
HOUSE PHYSICIAN (pre-registration or first, second, or third) 
required for 6 months commencing 21st March, 1954. 

Application forms may be obtained from the Physician- 

Superintendent and should be returned by 3rd March with copies 
of not more than 3 testimonials. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY AND RECEIVING-WARD OFFICER (Senior 
House Officer) required for duty on 22nd March, 1954. Non- 
resident. 

Application forms may be obtained from the Physician- 

Superintendent and should be returned by 4th March with 
copies of not more than 3 testimonials. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSK PHYSICIAN 
(resident) at Maida Vale Hospital for Nervous Diseases, London, 
W.9. Grading as Senior House Officer or Registrar, according 
to experience. Appointment for 6 months from Ist May, 1954, 
renewable. Preference will ,be given to a candidate holding ¢ 
higher degree. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary at Maida Vale Hospital, W.9, by 
8th March, 1954. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the post of REGISTRAR 
(resident) in the Obstetric and Gynecological Department at 
the above Hospital, with a Maternity Unit of 47 Beds. 

Forms of application, returnable by 13th March, may be 
obtained from the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 

NELSON HOSPITAL, Kingston-road, Merton, 8.W.20. 
ST. HELIER GROUP HOSPfTAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (approved pre-registration post), vacant 7th March. 

Applications, stating age, qualifications, &c., with the names 

and addresses of 2 referees, to be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. (Infec- 
tious Diseases.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT MEDICAL OFFICER 
(Registrar) required for 1 year in first instance. Experience in 
infectious diseases and children’s diseases desirable but not 
essential. Post vacant late April. Hospital may be visited by 
direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 13th March, 1954. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. (Infec- 
tious Diseases.) Locum Tenens RESIDENT MEDICAL 
OFFICER (Registrar) required to commence 15th March, 1954, 
for about 5-6 weeks. 

Applications to Physician-superintendent immediately. 
NATIONAL HEART ne af Prd Maids Moreton, 
BUCKINGHAM. (Country Branch of the National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the hospital’s country branch. The appointment is 
for a period of 6 months from ist April, 1954, but may be 
renewed for a further period not exceeding 6 months. The status 
of the post is that of a Senior House Officer and the salary is in 
accordance with the terms and conditions of service of hospital 
medica] staff. The holder will be expected to attend on 1 day 
weekly at the Hospital in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later than 
Saturday, 6th March, 1954. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
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PLAISTOW MATERNITY HOSPITAL, Howards-road, 
Plaistow, London, E.13. A »plications are invited for the post 
of RESIDENT OBSTETRIC OFFICER (House Officer, second 
or third post), for 6 months commencing Ist April, 1954. The 
post is pocognised for the training of candidates for the 
D.Obst. R.C.0.¢ 

Apply, by 6th March, 1954, to the Group Secretary, West 
Ham Group Hospital Manage ment Committee, Stratford, 
London, E.15, enclosing copies of recent testimonials. 
POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds. ) Required, RECEIVING-ROOM OFFICER (Senior 
House Officer grade) for a period of 3 months from Ist April 
to 30th June. 

Applications as soon as possible to the Hospital Secretary, 
stating age, nationality and qualifications. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SENIOR CASUALTY OFFICER (second or third post), for 
a period of 6 months, vacant now. 

Application form from Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. RESIDENT ANAESTHETIST required 
(Senior House Officer), Male or Female, for 6 months com- 
mencing Ist April, 1954. The post is recognised for the 
F.F.A. R.C.S. 


Applications, with names of 3 referees, to the Group Secretary, 
West Ham Hospital Management Committee, Stratford, E.15, 
by 13th March, 1954. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURRE iY. HOUSE OFFICER. This 
appointment will be made for 2 periods of 6 months commencing 
Ist April, 1954, and Ist November. r, 1954 (leave intervening). 
First appointment as House Physician and second as House 
Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned with copies of not more 
than 3 testimonials, on or before 5th March, 1954. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN, vacant Ist March, 1954. 6 months 
appointment. Salary on National Health Service scale. Candi- 
dates will be required to attend for interview. 

Applications, stating age and full particulars, to Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from Men and Women practitioners for 
the post of RESIDENT ASSISTANT PATHOLOGIST at the 
above Hospital. Salary in accordance with Ministry of Health 
scale for House Officers. Applicants should have held at least 1 
junior house appointment. The Appointment is for 6 months in 
the first instance, subject to possible reappointment for a 
further 6 months. Duties to commence Ist May, 1954. 

Closing date for applications Friday, 5th March, 1954. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time), 
2 vacancies. The post is graded as Senior House Officer status 
and will include assisting in outpatient and inpatient work. The 
work is that of a Junior Registrar and provides wide experience 
in orthopedics. The appointments to commence Ist June. 

Applications to be received by 20th March. Forms of appli- 
cation can be obtained from the House Governor, 234, Great 
Portland-street, he 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
whie h is associated the Institute of Laryngology and Otology 
(University of London). General Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly the opportunity of widening 
their clinica) experience in the specialty. 

Further particulars may be obtained from the House Governor. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1, and NORTH 
KAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for 3 appointments of SENIOR REGISTRAR 
(zeneral surgery) to be held for 2 years at St. Bartholomew’s 
Hospital and for 2 years at a Hospital of the North East Metro- 
politan Regional Hospital Board, or in a special department, 
subject to annual re-election. 

Applications, with the names of 3 referees, should be 
the undersigned by Wednesday, 10th March, 1954. 

Cc. C. Carus-WILSON, Clerk to the 

St. Bartholomew’s Hospital, E.C.1. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER, 
in the grade of Senior House Officer, at the Atkinson Morley’s 
Hospital, Wimbledon. The appointment is for 1 year, the 
successful candidate to take up his duties on 22nd April, 1954. 
A deduction from salary will be made for residence 

Applications, giving details of age, education. ‘qualifications, 
experience, and the names of 2 referees, should be received by 
the undersigned not later than “15th Mare h, 1954. 

1, CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITAL, Piumstead, London, S.E.18. 
CASUALTY OFFICER (recognised for F.R.C.S.), vacant now. 
6 months appointment. Salary £450 p.a., less £100 p.a. for 
residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 

ST. STEPHEN'S HOSPITAL, Fulham-road, S.W.10. 
HOUSE PHYSICIAN (general medical and tuberculosis wards). 

Applications, naming 2 personal referees, to the Medical 

Superintendent at once. 


> sent to 


Governors. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. 
SENIOR HOUSE PHYSICIAN (Senior House Officer) General 
Medicine, some teaching. 

Applications, naming 2 personal referees, to the Medical 

Superintendent at once. 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
is recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER at the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

J. PRICE THOMAS, Secretary, 
Mid-Wales Hevvital Management Committee 

General Hospital, Aberystwyth. 

ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at. the above Hospital. Busy General 
Hospital. Salary on national scale less deduction for board and 
lodging. 

Applications, with 2 testimonials, to the Group Secretary, 

Mid-Wales Hospital Management Committee, General Hospital. 
Aberystwyth, immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
REGISTRAR (Male) required at above Hospital, for Tubercu 
losis Unit of 56 Beds with some outpatient work. Post now 
vacant. Hospital may be visited by direct appointment with the 
Medical Director. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 10th March, 1954. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTER, require RESIDENT 
SENIOR HOUSE OFFICER (Male) for Pathological Laboratory. 
Previous clinical experience essential but pathological experience 
not essential. Post vacant 15th April, 1954. 

Applications, stating age, qualifications, previous experience, 

with copies of up to 3 recent testimonials. to Medical Director 
of Hospital as soon as possible. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
—— at Ashton-under-Lyne General Hospital (800 
3ec 

SENIOR HOUSE OFFICER (general surgery), vacant end of 

February. 
HOUSE SURGEON, vacant now. 
F.R.C.S.(Eng.). Pre-registration post. 

Applications, stating age, nationality, qualifications and 
experience together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 

ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 

BUCKS. Applications are invited for the following appointments: 
Stoke Mandeville Hospital 

JUNIOR HOSPITAL MEDICAL OFFICER for 
Spinal Injuries Centre. 
desirable. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Stoke Mandeville Hospital. 

Tindal General Hospital 

HOUSE SURGEON (Male or Female), pre-registration post, 
but registered practitioners invited to apply. The post offers 
wide experience of general surgery with operative practice, and 
is recognised for F.R.C.S. Vacant Ist April. The acute Surgical 
Unit consists of 95 Beds. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 

n’s Hospital (Psychiatric), Stone? near Ayles- 
bury, Bucks (805 Beds) 

Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). Salary 
£700—£50-£1000 p.a., less a charge of £140 p.a. for board, 
Jodging and laundry, if resident. Accommodation for married 
man available if required. 

Applications, stating age, qualifications and experience 
together with the names of 3 referees, to the Physician- 
Superintendent within 2 weeks of the appearance of this 
advertisement. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON (not pre-registration). Post vacant 
immediately. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical] practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. residential emoluments, 
Appointment to commence as soon as possible. 

Applications. stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 


Recognised for 


National 
Neurological or surgical experience 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
HOUSE SURGEONS (Male or Female). Posts vacant 
immediately, March and April. Recognised for F.R.C.S. 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. Posts are open to registered 
practitioners and offer ample opportunity for practical experience 
in the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered practitioners for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grade) vacant 
Ist April, 1954. The Hospital is the largest Traumatic Unit in 
the country, and treats 50,000 new patients each year. The post 
offers ample opportunity for practical experience in the manage- 
ment of all types of injury and teaching by the Consultant staff. 
Saiary at the rate of £670 p.a., less £140 p.a. in respect of 
emoluments. 

Applications, accompanied by copies of recent testimonials 

or names of 2 referees, to the Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 
are invited from re -zistered practitione rs for the post of RESI- 
DENT GYNACOLOGICAL HOUSE SURGEON for duty 
with the Professorial Unit, vacant Ist April, 1954. The 
appointment is recognised for the M.R.C.O.G. 

Application form obtainable from the House Governor at 
the above address, to be returne¢c “— 0 -r than 13th March, 
1954. . PHALP, Secretary. 
BIRMINGHAM AND WISLANG tak AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. HOUSE SURGEON 
(resident) required. 

Detailed applications, accompanied by 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE SKIN HOSPITAL, INPATIENT 
DEPARTMENT, George-road, BIRMINGHAM, | 15. Required, 

SENIOR HOUSE OFFICER or HOUSE OFFICER according 
to experience. Inpatient Department is modern and well 
equipped, providing facilities for study of skin diseases. Success- 
ful applicant will be required to assist Consultant at outpatient 
clinics. 

Applications, with copies of 2 recent testimonials. to the 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

1. Group 20 Hospital Management Committee, Cov- 
entry and Warwickshire Hospital, Stoney Stanton- 
road, Coventry 

(a) Whole-time REGIST RAR in Infectious Diseases, Whitley 
Hospital, Coventry (143 Beds). Duties mainly in connection 
with 90 infectious diseases beds and other units concerned with 
skin diseases and pulmonary tuberculosis. Furnished flat 
available, suitable for doctor and wife. 

(b) Whole-time REGISTRAR in General Medicine (Resident 
Medical Officer), Coventry and Warwickshire Hospital, Coventry 
(346 Beds). Candidates should possess higher medical qualifica- 
tion and considerable experience in specialty. 

2. Herefordshire Hospital Management Committee, 
County Hospital, Hereford 

Whole-time REGISTRAR in General Surgery. Duties mainly 
at General (154 Beds—71 surgical, including fracture and 
orthopredic) and County (310 Beds—40 surgical) Hospitals, 
Hereford. Post recognised for F.R.C.S. Resident. 

Application forms from Group Secretaries, to be returned 
before 15th March, 1954. Candidates may visit hospitals. 


BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), vacant 6th May, 1954. Salary £670 p.a. 
Recognised for the F.R.C.S. Diploma. The post offers excellent 
experience in emergency and general surgery. Appointment 
for 12 months. The evening duties alternate with those of the 
Resident Surgical Officer. 

Applications, with testimonials or the names of 2 referees, to 
be sent to the Hospital Secretary, Victoria Hospital, Blackpool. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR = (anesthetics) required. 
Resident post. Married quarters available if desired. Duties 
mainly at Blackburn Royal Infirmary with sessions at Accrington 
Victoria Hospital and Queen’s Park Hospital, Blackburn, as 
arranged by Consultant in cha:ge. Post recognised for D.A. 
and F.F.A.R.C.S. 

Write to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn, for application form. 


BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(angesthetics), vacant now. Recognised for D.A. and F.F.A. 
R.C.S. Opportunities for plastic and intrathoracic experience. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPZDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Salary £670 p.a., less £130 p.a. resi- 
dential emoluments. 

ORTHOPAEDIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for either of above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to 
Secretary. 





BRADFORD ROYAL INFIRMARY. House Surgeon 
(general and urology), vacant Ist March. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. Recognised for pre-regis 
tration purposes. 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD. CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant now. Salary £350-£450 pa 
less £100 p.a. residential emoluments. Recognised for D.C.H. 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. ; 
Applications with copies of 3 testimonials, should be forwarded 
to the mig Secretary, Colchester Hospital Management 
Committee, , Pope’s-lane, Colchester, Essex. 
SRENTROGD. ESSEX. WARLEY HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER required. The Hospital is 
situated within easy reach of London by main line electric 
service and bus. There are over 2000 Beds, and a wide experience 
of all types of mental disorders (including the neuroses) can be 
obtained. All modern treatments are carried out, including 
psychosurgery. Visiting Consultants in other’ specialties attend 
regularly. Teaching by senior staff and facilities for attending 
postgraduate courses are provided ; also experience of outpatient 
clinics. Regular clinical meetings are held. Library, indoor and 
ovtdoor recreational facilities. The post is resident and a 
modern house is available at a reasonable rent. 
Applications, stating age, experience and qualifications, should 
be sent to the Physician-Superintendent, with the names of 2 
referees. . 
BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year, the successful 
candidate will work mainly at Southmead Hospital, Bristol. but 
may be required to undertake duties at other hospitals in the 
Group as circumstances require. 
Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
4 sent to the Secretary of the Regional Hospital Board, 
Tyndalls Park-road, Bristol, 8, not later than 13th March, 
i, 94 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL. (519 staffed beds, 
expanding. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
““N.S.F.”” Names of 2 referees required. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (1 of 2) for duties in the E.N.T. 
Department of the Group Hospitals (78 Beds). Vacant end of 
March. Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c., together with the 
names and addresses of 2 referees, to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANACSTHETIST (Senior House 
Officer grade) required at the above Hospital, vacant Ist March. 
Recognised for F.F.A.R.C.S. 

Applications, stating age, qualifications and experience, with 
names and addresses of 2 referees, to the Administrative Officer. 
CAERPHILLY HOSPITAL. (Married quarters. 144 Beds 
for general surgery, ofthopeedics, E.N.T., op “mea and 
gynecology ; 26 Beds for general medicine. q NIOR 
HOUSE OFFICERS and 1 HOUSE SURGEON bose ph ns 
if suitable candidate available) required. Hospital situated near 
Cardiff in pleasant surroundings. 

Apply to Secretary, Hospital Management 

Caerphilly, near Cardiff. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty) which becomes vacant 
early in April. Salary £670 p.a. Recognised for the F.R.C.S. 

Applications to be sent to the Hospital Secretary at the 

above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL REGISTRAR. Commencing 19th May, 1954. 
Preference given to applicants with M.R.C.P. qualification. 
Further information and opportunity to visit the Hospital 
obtainable from the Physician-Superintendent. 

Forms of application, returnable by 13th March, may be 
obtained from the Group Secretary at above address. 
CARDIFF. ST. DAVID’S HOSPITAL. (@56 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (non-resident) and HOUSE OFFICER (resident) 
required in Geriatric Unit (200 Beds). 

Apply to Group Secretary, Cardiff Hospital Management 
Committee, 44, Cathedral-road, Cardiff. 

CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
OFFICER (obstetrics) required in Maternity Department 
(118 Beds) commencing 9th April, 1954. wa 

Apply, in writing to Group Secre ey, , ¢ ‘ardiff Hospital Manage- 

ment Committee, 44, Cathedral-road, Cardiff 


Committee 
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CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required at the above Hospital (240 Beds) 
for treatment of pulmonary (Thoracic Unit) and all forms of 
non-pulmonary tuberculosis. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 


Applications are invited for the appointment of MEDICAL 
REGISTRAR. 

Application forms can be obtained from the Secretary, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, Newport- 
road, Cardiff. 

CHATHAM. ALL SAINTS’ HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Locum 


REGISTRAR in E.N.T. Surgery required. Duties at above 
Hospital and as required at other hospitals in Group (Rochester, 
Gravesend and Sheppey). Experience in specialty desirable. 
Resident or non-resident. Salary £16 per week with deduction 
for residential emoluments if provided. 

Apply, with full details and copies of recent 
Group Secretary, 20, Star-hill, Rochester. 
CHEAM, SURREY. ST. ANTHONY’S HOSPITAL. 
Beds.) Applications are invited for the post of 
HOUSE OFFICER (with surgical duties), which 
vacant in early April, 1954 

Applications, with testimonials, 
Superintendent. 

CHEPSTOW, MONMOUTHSHIRE. 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, 


testimonials, to 


(180 
RESIDENT 
will become 
to be sent to the Medical 
ST. LAWRENCE 
JAW INJURIES AND 


BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience not essential. 
The successful candidate will receive a thorough training in 


plastic surgery and burns. Hospital intakes from most of Wales 
and post provides extensive experience. Salary £670, less £150 
emoluments. 


Write, quoting names of 2 referees, to Group Secretary, 64, 
Cardiff-road, Newport, Mon. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 


are invited for the post of CASUALTY OFFICER (Senior House 
Officer), resident. The post is recognised for the F.R.C.S._ It 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre under 
the guidance of the Consultants or the Resident Surgical Officer. 
Off-duty time is generous and the post is one likely to suit 
an officer seeking a higher qualification in surgery or one intending 
General Practice. The vacancy will occur on 20th March. Salary 
£670 p.a., with £130 deducted for residential emoluments. 
Apply Secretary, Chelmsford Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, Chelmsford, 
CHELTENHAM GENEKAL HUDSFITAL. (220 Beas. 
Recognised pre-registration appointment.) CHELTENHAM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, or £450 p.a., less £100 residential emoluments. 
Applications, stating age, qualifications, experience, 
enclosing copy testimonials, should be sent to the 
Group Management Committee, General Hospital, 
CROYDON. MAYDAY HOSPITAL. 


and 
Secretary, 
Cheltenham. 
(618 Beds.) Croydon 


GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital as from Ist May. 


Previous House appointment in general medicine essential. 


Post offers excellent opportunities for gaining experience and 
for working for higher qualifications. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, London-road, 
Croydon, to be returned by 12th March. 


CROYDON GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ANASSTHETIC REGISTRARS (whole-time) for Group 
duties. 1 post, duties mainly at Croydon General Hospital 
(200 Beds), resident, commencing Ist March, and 1 post, duties 


mainly at Mayday Hospital (618 Beds), non-resident, commenc- 


ing Ist April. Candidates must have experience in anesthetics 
and possession of D.A. an advantage. Both posts recognised for 
F.F.A. R.C.S. and D.A. 


A pplication forms 
Group Secretary, 
Hospital, Croydon. 
COVENTRY GROUP OF HOSPITALS. 
SENIOR REGISTRAR in Radiodiagnosis. Duties mainly at 
Coventry and Warwickshire Hospital. Experience specialty 
essential. Successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for the 
interchange of Registrars agreed between the 2 Boards. 


from 
Management 


obtainable 
Hospital 


GEORGE A. 
Committee, 


PAINES, 
General 


Whole-time 


Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 15th March, 1954. Candidates may visit group 


hospitals. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 


HOUSE SURGEON (pre-registration), vacant 8th March, 
1954. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 


PHYSICIAN (pre-registration ), 
Applications, with copies of 
sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL 
HOUSE OFFIC ‘E R (orthopedic), 
nised for F.R.C, 
Applications, 


vacant Ist April, 1954. 
2 recent testimonials, should be 


INFIRMARY. 
vacant immediately. 


Senior 
Recog- 


‘Gating full 
to be 


) 


details together with 
sent to Secretary at the 


copies of 
Infirmary. 


recent testimonials, 
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DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER (obstetrics), 
required in April for duties at the Derby City Hospital and at 
the Queen Mary Maternity Home (36 Beds). 

Applv to Medical Superintendent. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 


SENIOR a OFFICER (casualty) at The West Hill 
Hospital. 
SENIOR HOUSE SURGEON (E.N.T.) at The Southern 
Hospital. 
HOUSE SURGEON (E.N.T.) at The Southern Hospital. 
Applications, stating age, snaiaieehianen, experience, nation- 
ality, and the names of 2 referees, for House Officers to the 


Medical Superintendent of the hospital concerned ; 
Senior House Officers to the Group Secretary, 
Hospital, Dartford. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forth- 
with. G. W. BECKWITH, Group Secretary. 
DENBIGH. -NORTH WALES HOSPITA! FOR NER- 
VOUS AND MENTAL DISORDERS. SENIOR HOUSE OFFICER 
or JUNIOR HOSPITAL MEDICAL OFFICER required. The 
Hospital has modern treatment facilities, and together with 
its associated Adult and Child Guidance Clinics is recognised 
by the R.M.P.A. for the purpose of their D.P.M. examination. 

Applications with names of 2 referees to the Medical Super- 
intende _ 


for 
Arrow 


and 
The Bow 





. Frost, Secretary to the Management. Committee. 


nen THE GENERAL HOSPITAL. (119 Beds. ) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery and casualty). Salary £670 p.a., less deduc- 
tion for board, lodging, &c. 

Applications, stating age, 
and previous appointments, together with the names of 2 
referees, should be sent immediately to the Administrative 
Officer, The General Hospital, Dewsbury, Yorks. 


DORKING GENERAL HOSPITAL, MHorsham-road, 
DORKING. RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gynecology) for l-year appointment (renewable). Post 
recognised for D.Obst.R.C.O.G, 

Apply Medical Superintendent. 


DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST at this busy Hospital, which has been approved 
for Pre-registration Service. The post. which becomes vacant 
at the end of March, 1954, offers varied experience in pleasant 
surroundings. 4 residents on the staff, salary at the rate of 
£350, £400, or £450 @ year, according to experience. A deduc- 
tion of £100 a year made in respect of residential emoluments. 
Duties may include acting in the medical wards or casualty. 
Appointment for 6 months in first instance. 
Applications, stating full details, with 

testimonials, to the Secretary, Noble’s 
Isle of Man. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 


qualifications, details of present 


copies of 2 recent 
Hospital, Douglas, 


GROUP. BIRMINGHAM REGION. Applications invited from 
re eet practitioners for following appointments : 
The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical. Post 


now vacant. Salary £670 p.a., 
dential emoluments. 
Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Wordsley Hospital, 


less £150 p.a. in respect of resi- 


near Stourbridge (478 Beds) 


SENIOR HOUSE OFFICER (resident), Anzesthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 


ence is available in gynecology and there is a major Orthopedic 


Unit. Regional Plastic Surgery Unit at this Hospital. 
SENIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 


residential emoluments. 
Prestwood Sanatorium 
SENIOR HOUSE 
Salary £670 p.a., 
Applications, 
testimonials, 

Wores. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 2 RESIDENT OBSTETRIC 


(200 Beds) 

OFFICER (resident). Post now vacant. 
less £150 p.a. for residential emoluments. 
stating age, experience, with copies of 3 recent 
to Group Secretary, The Guest Hospital, Dudley, 


HOUSE SURGEONS for above Hospital. Posts vacant 28th 
March and 10th April, 1954. Salary £350-£450 p.a., according 
to experience. Posts recognised for M.R.C.O.G. purposes. 


Deduction of £100 p.a. 
ment. 

Applications, stating 
enclosing copies of up 


for board, lodging, &c. 6 months appoint- 
age, qualifications, 
to 3 recent testimonials, to Medical 
Director of Hospital by 13th March, 1954. Candidates selected 
for interview will be notified by 20th March, 1954 
EDGWARE CHEST CLINIC AND EDGWARE GENERAL 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR in Diseases of the Chest 
required at above Hospital, vacant 12th May, 1954. Adequate 
experience in general medicine essential. Experience in chest 
diseases and a higher qualification in medicine an advantage. 
Application forms obtainable from and returnable to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, 
by 10th March, 1954 


experience, and 
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ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE PHYSICIAN required April, 1954, for general medical 
and prediatric duties. 12 months appointment. 

Applications, with the names and addresses of 2 referees, to 

the Secretary. 
EAST GRINSTEAD, SUSSEX. 
HOSPITAL, » PLASTIC SURGERY AND JAW INJURIES CENTRE. (250 
Beds. ) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for resident appointment of 
SENIOR HOUSE OFFICER in Aneestheties, vacant Ist May, 
1954. Duties in anesthesia for both general and plastic surgery. 
Recognised for D.A. and F.F.A. R.C.S. 

Applications, stating qualifications, experience, age, and names 
of 3 referees, to Group Secretary, Sherwood Park, Pembury- 
road, Tunbridge Wells. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments : 
Cumberland Infirmary, Carlisle (340 Beds) 
*2 HOUSE OFFICERS (general surgery). 

1 HOUSE OFFICER (* Specials ’’——E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopzedics). 

*Pre-registration candidates are eligible to apply. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopedic House Surgeon. Immediate vacancy. 
Recognised training post for F.R.C.s Busy general hospital 
with easy access to London. Salary on national scale less 
deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 6th March, 1954. : 
EDINBURGH. GOGARBURN INSTITUTION. Appli- 
cations are invited for the whole-time appointment of 
PSYCHIATRIC REGISTRAR in a modern institution for the 
treatment of mental deficiency. The post is resident or non- 
resident but accommodation is available only for a single 
applicant. 

Applications to the Secretary, 
Corstorphine, Edinburgh, 12. 


QLANTAWE HOSPITAL MANAGEMENT commiT- 
TEE. Applications are invited from re eee me dical practi- 
tioners for the appointment of RESIDENT ANASSTHETIST 
(Junior Hospital Medical Officer grade) with duties at Lianelly 
General and Amman Valley Hospitals. Salary £700—£50 
£1000 p.a. 

Applications, with full details of experience, qualifications and 
age, together with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, Llanelly, Carms. 

O. C. HOWELLS, Group Secretary. 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Surgery. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 4th March, 
1954, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, as soon as possible 
to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1 ‘ 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
BOARD OF MANAGEMENT FOR GLASGOW NORTHERN HOSPITALS. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds 
for assessment and rehabilitation) supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly and will be for 2 years 
in the first instance. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to be sent to the Medical Superintendent 
within 21 days of date of advertisement. 


G@LASsGow, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident), Male or 
Female, required now. 180 Beds, 1200 admissions yearly, acute 
treatable cases. Unit recognised for D.P.M. 

Apply to Medical Superintendent. 

GUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium, and surgery is carried out in the Unit. The post, 
which is vacant now, provides excellent experience for a post- 
graduate working for a higher degree. 

Applications, with full details, together with copies of recent 
testimonials, to the Physician-Superintendent as soon as possible. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
pedic experience would be an advantage. Locum would be 
considered. 

Applications should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Seartho Road Infirmary, Grimsby. 

Applications, with the names of 2 referees, to Hospital 
Secretary, Grimsby General Hospital. 


QUEEN VICTORIA 





Gogarburn Institution, 











GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post, tenable for 1 year, of SENTOR HOUSE PHYSI 
CIAN. The Hospital has a well-equipped library. 

Applications, together with the names of 2 referees, should be 

sent to the Hospital Secretary, Grimsby General Hospital, 
Grimsby, Lines. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL (150 
Beds), ST. HELEN’S HOSPITAL (491 Beds). 3 HOUSE SURGEONS 
required (resident), Male or Female. 2 at Royal East Sussex 
Hospital : 1 pre-registration, vacant 13th March ; 1 not pre 
registration, vacant now. 1 for St. Helen’s Hospital : pre-regis 
tration, vacant now. National scale of salary. 

Apply to respective Hospital Administrator. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
OBSTETRIC HOUSE SURGEON required. Post vacant 
31st March. Approved pre-registration appointment and recog 
nised for D.Obst.R.C.0.G. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON required. Post vacant 26th March 
Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICE R in Orthopedic Surgery required 
Duties include work in the Casualty Department. Post recog 
nised for F.R.C. vacant now. Salary £670 p.a., with deduction 
of £130 p.a. vty residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. ORTHOPEDIC REGISTRAR 
(full-time) required to undertake duties in the Harefield and 
Northwood “Group of hospitals, and 3 sessions weekly at St. 
Vincent’s Orthopeedic Hospital, Northwood Hills. Accommoda- 
tion available if required. Hospitals may be visited by appoint- 
ment. 

Application forms obtainable from and returnable to the 

Secretary, Harefield and Northwood Grovp Hospital Manage 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex. immediately. 
HARROGATE GENERAL HOSPITAL. Harrogate and 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Immediate vacancies 
are available for HOUSE OFFICERS (surgical) at the above 
Hospital. Applications from fully registered practitioners will 
be considered for a period of appointment of 3 or 9 months 
duration. Pre-registration practitioners will be considered for 
a 6 or 12 months appointment. 

Applications to the Hospital Secretary. 

HEREFORD GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required immediately. 

Applications. with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee. County Hospital, 
Hereford. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SU RGEON at “y North Herts Hospital. (This is not a pre 
registration post.) Vacant Ist April, 1954. 

Applic ations, stéhine age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hospital, Hitchin, Herts 
HOUNSLOW GENERAL HOSPITAL. (81 Beds.) Applica- 
tions are invited for the appointment of CASUALTY OFFICER 
(resident). Senior House Officer grade, post now vacant. Salary 
£670 p.a., less £140 for residence, &c. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials or names for reference, to Hospital 
Secretary, Hounslow Hospital, Staines-road, Hounslow, Middle- 
sex. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—81 Beds), invites applications for 
the appointment of RESIDENT HOUSE PHYSICIAN, Recog- 
nised pre-registration appointment, 6 months. Vacant 26th 
February, 1954. Preference will be given to persons seeking post 
for pre-registration under Medical Act, 1950. Salary £350, £400 
or £450 p.a. according to experience, less £100 p.a. for residence. 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to the Hospital 
Secretary. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General acute—81 Beds.) NORTH WEST METRO 
POLITAN REGIONAL HOSPITAL BOARD. RESIDENT SURGICAI 
REGISTRAR required for 1 year in first instance. Post vacant 
27th March, 1954. Candidates may visit the Hospital by direct 
appointment with Hospital Secretary. 

Application forms obtainable from and returnable to Secretary, 

Staines Group Hospital Management Committee, Ashford 
Hospital, London-road, Ashford, Middlesex, by 10th March, 
1954. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics) first or second post. To commence Ist March, 1954 
Pre-registration post; recognised unde rF.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Hospital 


Management Committee, Hertford County Hospital, Hertford, 
Herts 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 


Park-street. HULL A GROUP HOSPITAL MANAGEMENT ( one yl 
Applications are invited for 2 HOUSE SURGEON posts. 1 
vacant at the end of February ; the other at the end of Mar h. 


6-monthly term in each case. Both count toward D.C.H. 
lalification. Salary according to national scalk 
Replies, with testimonials, to be sent to the Hospital 


Secretary. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
road, IPSWICH. (275 Beds.) HOUSE SURGEON (pre-registra- NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
tion post). Applications are invited for the post of House invited for an approved Registration post in Surgery at the 


Surgeon to General Surgeon, vacant on lith April, 1954. The 
post, which is recognised for the R.C.S. examinations, is normally 
of 6 months duration, and is of House Officer grade. 

Applications, stating age, experience and qualification, 
together with copies of recent testimonials, to Hospital Secretary. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
UPON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical officers for the post of SENIOR HOUSE 
OFFICER (general surgery) which becomes vacant Ist April, 
1954. The post is recognised for the F.R.C.S. The appointment 
may be resident or on a duty-room basis. 

Applications, stating age, experience, and qualifications, and 

accompanied by 2 recent testimonials or names of referees, should 
reach the Physician-Superintendent of the Hospital as soon as 
possible. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. KETTERING GENERAL HOSPITAL. (171 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER in 
Medicine, vacant Ist March, 1954. This post may be upgraded 
to Registrar during the current year. There are 6 House Officers 
and full Consultant staff. 

Applications, stating age, nationality, qualifications and past 
experience and enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Secretary, at Kettering 
General Hospital. Kettering, Northants. 

LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) Applications invited for post of RESIDENT 
SENIOR HOUSE OFFICER (Female preferred). Furnished 
quarters available. Preference to candidates who have held 
house appointments at general hospitals. Full clinical facilities 
for study for D.P.M. Outpatient clinics staffed from Hospital. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL. ) pares ations invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preference to candidates who have 
held house appointments at general hospitals. Unfurnished flat 
or house in hospital grounds available for married applicants if 
required ; furnished quarters for single “persons. Modern 
methods of investigation and treatment carried out. Out- 
patient clinics (3) staffed from Hospital. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE OFFICER (casualty). The 
successful applicant will work with the Specialist Orthopedic 
Unit. The post, recognised for F.R.C.S., is vacant early 1954, 
and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (ortho- 
peedics ). Post recognised for F.R.C.S. and the successful 
applicant will work with an Orthopedic and Traumatic Specialist 
Unit. Post vacant now and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for HOUSE OFFICER 
(anesthetics). The post is recognised for D.A. Tenure of post 
is 6 months. 

Applications as soon as possible to the Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for HOUSE SURGEON 
(E.N.T. and Ophthalmology). Tenure of post 6 months. 


Applications as soon as possible to Hospital Secretary. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the following House Officer posts 
for the 6 months commencing Ist March, 1954, or as soon there- 
after as possible :- 
David Lewis Northern Hospital 
ORTHOPADIC HOUSE SURGEON, 
Royal Southern Hospital 
CASUALTY OFFICER. 
Royal Liverpool Children’s Hospital 

HOUSE SURGEON (City Branch). 

HOUSE SURGEON (Heswall Branch). 

HOUSE PHYSICIAN (Heswall Branch). 

ORTHOP-4eDIC HOUSE SURGEON (City Branch). 

All the posts are open to pre-registration and other applicants. 

Apply immediately on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ry 57% ations are invited for 2 posts of SENIOR HOUSE 

YF FICERS in Otorhinolaryngology at the Liverpool Ear, Nose 
pe Throat Infirmary for the period to 30th September, 1954. 
The successful candidates will be eligible for reappointment for 
a further period from Ist October, 1954. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 : 
LINCOLN. LAWN HOSPITAL, Union-road. (Mental 
Hospital for Private Patients. 100 Beds.) LINCOLN No. 2 
HOSPITAL MANAGEMENT COMMITTEE. LOCUM TENENS (Junior 
Hospital Medical Officer) required. Salary £16 per week in 
accordance with recommendations of Whitley Council. A flatlet 
is available. Termination of appointment subject to 1 weeks 
notice. 

Apply as early as possible to Medical Superintendent. 
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above Hospital. 

Apply with full particulars to— 
* recat R. W. Howick, Group Secretary. _ 
LUTON AND DUNSTABLE HOSPITAL. (250 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR SURGICAL REGISTRAR (resident) required 
lith April, 1954, at the above Hospital and associated units. 
The Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to the 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Luton, Beds, by 10th March, 
954. 


LEEDS (near), WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON. (92 Beds.) SENIOR HOUSE SURGEON 
required for Orthopedic Hospital at Rawdon. The post will 
be adjoined to the Casualty and Orthopeedic Unit at the Royal 
Infirmary, Bradford, and offers excellent opportunities for a 
person interested in orthopeedic work. Salary £670 p.a., less 
£130 p.a. residential emoluments. 

Applications, stating age, nationality, 
experience, with topy testimonials, to 
Royal Infirmary. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :—- 
General Medicine 

Halifax Group (non-resident). Duties divided between genera! 
medical and geriatrics (110 general medical, 380 geriatric beds). 
General Surgery 

(a) Keighley and District Victoria Hospital (55 general surgical 
beds) (preferably resident). 

(6) Clayton Hospital, Wakefield (75 general surgical beds). 
aie are those of Resident Surgical Officer. (Recognised for 

C8.) 

(c) Otley General Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Reapliate. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 
at Leeds. 

Infectious Diseases 

Castle Hill Hospital, 
(resident). 

Orthopaedic Surgery 

(a) Huddersfield Royal Infirmary and other hospitals in” the 
Huddersfield Group (34 orthopedic beds) (non-resident). @@ 

(6) The General Hospital, Batley (36 orthopedic beds) and 
other hospitals in the Dewsbury, Batley and Mirfield Group 
(resident). 

(c) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. 

(d) Halifax Royal Infirmary (approximately 
beds) and at other hospitals in the 
resident ). 

(e) Marguerite Hepton Memorial 
Thorp Arch, near Wetherby (75 
A 3-bedroomed, partly furnished 
Hospital grounds. 

Pediatrics 

(a) Huddersfield and Halifax Groups (aggregate of 60 acute 
peediatric beds) with additional duties in infectious diseases 
(preferably resident). Small flat available at Northowram 
Infectious Diseases Hospital, Halifax. 

(6) The Victoria Hospital for Sick Children, Hull (150 Beds). 
and other general hospitals with pediatric beds in the Hull A 
and the East Riding Hospital Management Committee Groups 
(non-resident). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to fhe Secretary. 
Joint Registrars (¢ ‘ommittee, Park-parade, Harrogate, not later 
than 12th March, 1954. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s Hos- 
pital. The appointment, which is recognised for the Diploma in 
Anesthetics, will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, 
together with the names of 2 referees, 
undersigned as soon as possible. 

FOLKARD, 


qualifications and 
Secretary, Bradford 


Cottingham, FE. Yorks. (208 I.D. beds) 


60 orthopedic 
Halifax Group (preferably 


Orthopedic 
long-stay 
house is 


Hospital. 
children’s beds). 
available in the 


experience, &c., 
to be forwarded to the 


J. Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Radiotherapy 
Centre of the General Infirmary at Leeds. The post is non 
resident and will be for 1 vear in the first instance. 

Applications, stating age, qualifications, and full details of 
previous experience, together with the names of 3 referees, are 
to be forwarded to the Sub-Dean, School of Medicine, Leeds, 1 
not later than 19th March. 1954. 
LEEK (near). ST. EXNWARD’S HUSPITAL, Cheddieton, 
near LEEK, NORTH STAFFS. (1420 Beds.) BIRMINGHAM REGION. 
HOSPITAL GROUP NO. 2. Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER (psychi- 
atry) at the above Hospital. Outpatient clinics held at the local 
general hospital. Salary and conditions of service according to 
national terms. Charge for residential quarters for a single man 
£130 p.a. For a married man a small staff house would be made 
available at a reasonable rental. 

Applications, with full details, and with copies of 3 testi- 
monials, to the Medical Superintendent. 
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MARGATE. GENERAL HOSPITAL. 
HOUSE OFFICER (surgical). 
Salary £670 p.a., 


(132 Beds.) Senior 
Recognised for F.R.C.S. and D.A. 
less charge for residential emoluments. 


Applications, with copies of testimonials, to Hospital 
Secretary. L 
MANCHESTER (near). ALTRINCHAM GENERAL 


HOSPITAL AND ANNEXE. (130 Beds. Recognised under F.R.C.S. 
regulations.) MANCHESTER REGIONAL HOSPITAL BOARD. NORTH 
AND MID-CHESHIRE GROUP OF HOSPITALS. Applications are 
invited for the post of RESIDENT SU RGICAL REGISTR AR, 
to commence duties 28th February, 1954. This appointment, 
in a busy general hospital staffed by Manchester Consultants, 
offers excellent opportunity of practical surgical experience to 
suitably qualified candidates. 

Applications, together with 2 recent testimonials, to be sent 
to Group Secretary, North and Mid-Cheshire Hospital Manage- 





ment Committee, Sinderland-road, Altrincham, Cheshire, as 
soon as possible. ae. Fs py cnior parm 
MANCHESTER REGIONAL HOSPITAL BOARD. 


REGISTRAR in Anesthetics to the Bolton and District Group 
of hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District ieneral oe. Recognised for the D.A. 
and F.F.A. R.C.S. 

Applic ney we age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. 
RESIDENT MEDICAL OFFICER (Registrar grade). Vacancy 
15th March, 1954. This is the senior resident post. The Hospital 
is recognised for D.C.H. and is associated with the University 
Department of Child Health for undergraduate teaching. 

Application forms and further particulars may be obtained 

from the Secretary, to whom completed forms should be sent 
without delay. 
MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR in Chest Diseases required for work in sanatoria 
and new chest clinic. Post includes some duties in the Mass 
Miniature Radiography Unit. 

Apply at once to Group Secretary, 
Hill Hospital, Rochdale, Lanes. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board's Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital. Davyhulme. 1-year appointment, renewable. 
Post now vacant. 

Application forms from Secretary. West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD and 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications for the post of NON-RESIDENT 
SENIOR REGISTRAR in Pathology. Facilities for training 
in all branches of pathology will be provided both in teaching and 
non-teaching hospitals in the Manchester Area. The successful 
applicant will, in the first instance, have main duties at the 
Manchester Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, by 8th March, 1954. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence on Ist June, 
1954. Whole-time non-resident surgical training post. Duties 
are allotted in the Orthopedic Department, Surgical Outpatient 
Department and General Surgical] Units in rotation. Appoint- 
ment for 6 months, renewable for a second 6 months, at a salary 
of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th March, 1954. 

(Gi. H. TAYLOR, Secretary. 

MANCHESTER. UNii cD MANWUNcS: en HUSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of OBSTETRICAL HOUSE SURGEON to a 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named Hospital, vacant Ist April, 1954. 
The post is supernumerary to the establishment, recognised for 
training purposes by the’ Royal College of Obstetricians and 
Gynecologists. Previous obstetrical experience is desirable. An 
opportunity exists for a limited amount of gynecological 
training during tenure of the post. National scale. 

Application forms, which ante be obtained from the 
signed, to be returned no later than 12th March, 1954. 

A. R. Wisk, General Superintende “i 

Saint Mary’s Hospitals, Whitworth Park. M: , 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for SENIOR 
HOUSE OFFICER post. Salary £670 p.a., less £130 p.a. for 
residential emoluments. 

Application forms may be 
General Superintendent. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 


Central Offices, Birch 


under- 


wnehester 


obtained from H. R. Nort, 


RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 


is vacant now, is of Senior House Officer grade, and carries 
a salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anzesthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 





MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics). Hospital 
recognised for training for Diploma in Anesthetics. Post now 
vacant. 

1 SENIOR HOUSE OFFICER 
recognised for training for 
Ist May, 1954. 

2 HOUSE OFFICERS (general surgery) (pre- or post-regis- 
tration). Posts recognised for F.R.C.S. examination. Posts now 


(peediatrics ). 


Hospital 
Diploma in Child Health. 


Vacant 


vacant. 
1 HOUSE OFFICER (E.N.T.) (pre- or post-registration). 
Post now vacant. 
Eccles and Patricroft Hospital (General Hospital— 
72 Beds) 
1 HOUSE OFFICER (post-registration post). Additional 


allowance of £50 p.a. 
Hospital is mainly 
Department. 

Forms from Secretary, Park Hospital, 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, which is immediately vacant. Duties include 
surgical house charge of general surgical, E.N.T., and eye cases. 
The post is resident and available for 6 months and is recognised 
for pre-registration. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Physician-Superintendent. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER or SENIOR HOUSE 
SURGEON (orthopeedics). Joint appointment now vacant at 
Newcastle General Hospital (861 Beds) and the W. J. Sanderson 
Orthopedic Hospital School for Children (121 Beds). Duties 
mainly at the latter hospital where resident accommodation is 
available. 

Applications, with copies of 2 recent testimonials, 
sent to the Group Secretary, Newcastle upon Tyne 
Management Committee, Newcastle General Hospital, 


Post now vacant. The work of the 
surgical and there is a busy Outpatient 


Davyhulme. 


should be 
Hospital 
Westgate- 


road, Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 


SENIOR HOUSE OFFICER (Neurosurgical 
The above post, either resident or non-resident, 
on Ist March, 1954. 
in the first instance. 

Applications should be addressed to the Secretary, 


Department). 
becomes vacant 
The appointment is tenable for 12 months 


Newcastle 


General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 12th March, 
1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTER. 
NEWCASTLE ERAL HOSPITAL. (861 Beds.) REGISTRAR 
ANASSTHETIST (whole*time) required for the above Hospital. 
Appointment for 1 year in the first instance, and may be renewed 
for a further period. Salary £775—-£890 p.a. Hospital group is 
recognised for D.A. examination. Single accommodation 
available. 


Applications, 


New- 








together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. ORTHOPAEDIC 
REGISTRAR (whole-time) at Monkwearmouth and Southwick 
Hospital (120 Beds), and Grindon Sanatorium (50 Beds). 
Salary £775-£890 pya. Duties will include work in the wards 
and Casualty Department. This post is suitable for applicant 
interested in working for Primary F.R.C.S., and arrangements 
can be made for the person appointed to attend postgraduate 
lectures and demonstrations in anatomy and physiology at “ 
Medical School in Newcastle. Post recognised for F.R.C. 
examination. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
SURGEON at Stockton and Thornaby Hospital (131 Beds). 
Whole-time, resident or non-resident, single accommedation 
available. Salary £775-£890 p.a. Appointment for 1 year in 
the first instance, and may be renewed for a further period. 
Post recognised for F.R.C.S. examination. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775-£890 
p.a., according to experience. Appointment for 1 year in the 
first instance, and may be renewed for a further period. Arrange- 
ments can be made for the person appointed to take the necessary 
courses to study for the University of Durham Diploma in 
Psychological Medicine. A flat is available. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘“‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2,-within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
LUKE’S HOSPITAL MANAGEMENT COMMITTEE. SENIOR REGIS- 
TRAR PSYCHIATRIST (whole-time), resident; a flat is 
available. Salary £1000—£1300 p.a. Candidates should normally 
have had vrevious experience in psychiatry, but applications 
will be considered from candidates with no previous practical 
experience in psychiatry who hold a higher medical qualification, 
have had good experience in general medicine, and intend to 
obtain a Diploma in Psychological Medicine and specialise in 
psychiatry. Arrangements can be made for the person appointed 
to take the necessary course of study for the Durham Diploma 
in Psychological Medicine. The appointment is for 1 year in the 
first instance, and may be renewed from year to year for 4 years. 
Candidates are free to visit the Hospital by arrangement with 
the Medical Superintendent, from whom further particulars may 
be obtained. 
Applications, 





together with names and addresses of referees 
(preferably), or te stimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIORORTHOPADICAND FRACTURE HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
predic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and 

together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiotherapy or REGISTRAR 
(if in possession of part I D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part I and II 
D.M.R.(T.) (Royal College of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position offers 
excellent experience for persons studying for other postgraduate 
degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL. 
HOUSE OFFICER required (non-resident). The successful 
candidate will, in addition to medical duties, have an oppor- 
tunity of assisting in the Obstetric Unit. Terms and conditions 
of service as laid down by the Ministry of Health. This post 
will be accepted as a general medical appointment for entry 
to the M.R.C.O.G. examination. 

Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials, to the undersigned as soon 
as possible. TENRY M. STANLEY, Secretary. 
NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics), post vacant 18th April, 1954. Recognised for 
D.Obst. R.C.0.G. Previous experience in obstetrics an advantage 

Applications to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. 
nised for D.Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (pathology) required. 
Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by Sth March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical) which falls vacant at the beginning 


experience, 


Senior 


(746 Beds. Recog- 


of April. The post is tenable for a year or 6 months by agreement. 
Applications, with copies of 2 testimonials. should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut- 


grove, Nottingham. 


NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 


MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTER., Applica- 
tions are invited for the post of HOUSE PHYSICIAN. Appoint- 
ment available with effect from llth April, 1954. This Hos- 
pital is recognised for the F.R.C.S., M.R.C.0.G.. D.C.H., DLA 


and approved by the General Medical Council for Pre-registra- 
tion Service under Section 2 of the Medical Act, 1950. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL, (260 Beds.) SENIOR HOUSE OFFICER (resident) 
in General Surgery required. The post is based here, but covers 
work at another hospital also. House Surgeons are engaged at 
both and the post is of a senior character, providing good 
experience. Salary £670, less £120 Ne board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, hy 
NORTHAMPTON GENERAL HOSPITAL. 
Vacancies Ist April, 1954, for the following : 

4 HOUSE OFFICERS (general surgery ). 

FRACTURE AND ORTHOPAEDIC HOUSE OFFICER. 

HOUSE OFFICER (Casualty Department) to work in con- 
junction with Senior House Officer—casualty. 

All recognised for F.R.C.S. and for pre-registration. 

SENIOR HOUSE OFFICER (Casualty Department) to work 
in conjunction with another Senior House Officer—casualty. 
Recognised for F.R.C 

SENIOR HOUSE 


(485 Beds.) 


OF FICE ef (E.N.T. Department). Recog- 


nised for F.R.C.S. and for D.L. 
All 6-month appointments in aot instance. 
a year for residential emoluments. 
Applications, 
possible to S. 
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Deduction £100 


enclosing copies of 3 testimonials, 
G. HILL, Superintendent. 


as soon as 





NORTHAMPTON (near). CREATON SANATORIUM. 
Applications are invited from suitably qualified medical practi- 
tioners for the post of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER. The Sanatorium has 150 Beds, and is 
for the treatment of both pulmonary and non-pulmonary 
tuberculosis, and has a Thoracic Surgery Unit. 

Applications, stating age, experience and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in General 
Medicine. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. The successful 
candidate will be required to work for the first year mainly 
at Cheltenham General Eye and Children’s Hospital. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol. 8. not later than 13th March, 1954, 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Ophthalmology. Post offers wide experience 
and recognised for D.O. and F.R.C.S. Single quarters available. 
Post available on Ist April, 1954. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of SENIOR REGISTRAR 
in Aneesthetics (non-resident) to the Aylesbury Group of 
hospitals as a member of the area team. The post will be held 
for 1 year and be eligible for extension to the normal tenure. 
Candidates should hold the D 
Applications, on forms obtainable 
tegistrar Committee, 43, Banbury-road, 
him by 19th March, 1954. 
OXFORD. UNIVERSITY OF OXFORD. United Oxford 
HOSPITALS : OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners holding a 
Mastership of Surgery or a F.R.C.S. Diploma for a post of 
SENIOR REGISTRAR in General Surgery. The first part of 
the training will be spent in the United Oxford Hospitals and 
the second part in the hospitals of the Northampton area. 

Applications, on forms obtainable from the Secretary, Joint 

Committee for Senior Registrars, 43, Banbury-road, Oxford, 
should reach him by 19th March. 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of REGISTRAR in Pathology (non- 
resident). The appointment will be for 1 year and eligible for 
extension to a second year. 

Applications, on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford to be received by 12th March, ee 
PETERBOROUGH MEMORIAL HOSPITAL. Ea 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTR: mR 
at above Hospital. The successful candidate will be require d 
to share duties in Casualty Department. Post offers wide 
experience. Appointment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 
PONTEFRACT. GENERAL 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORKS). 
RESIDENT SURGICAL OFFICER required. Graded Senior 
House Officer. Salary £670. 1-year appointment. Recognised 
for Fellowship. Offers good scope for practical experience. 
Vacant. Married accommodation available if required. 

Applications to Secretary, Gt. Northern House, Sailter-row, 
Pontefract, Yorks. 

PONTYPRIDD 
PITAL, CHURCH 


from the 
Oxford, 


Secretary, 
should reach 


INFIRMARY. Pontefract 





(near). EAST GLAMORGAN HOS- 
VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Reeognised for D.Obst.R.C.O.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (aneesthetics). 

Applications, stating age, qualifications 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required Ist March. This is the senior 
resident post, and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a Bow acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience in 
surgery. Salary £700-£50-£1000, less £150 board-residence 

Write, quoting names of 2 referees, to 

T. A. JONES, 

64, Cardiff-road, Newport, Mon. : 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL. (With Annexe 122 Beds.) PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopedic and associate 
hospitals. Vacancy immediately. 

Applications, stating age, qualifications with dates, &c., 
with copies of 2 recent testimonials, 
Secretary, Mount Gold Hospital, 
this advertisement appearing. 


and experience, 


Group Secretary. 


and 
to be forwarded to the 
Plymouth, within 14 days of 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointments of HOUSE SUR- 
GEONS, vacancies 13th March, 20th April, 1954, recognised for 
the Fellowship of the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, to be sent to the undersigned as 
soon as possible. ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Orthopedic and Traumatic 
Surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year, the successful candidate will be required to work mainly 
at Mount Gold Orthopedic Hospital, and the Traumatic Centre 
at the General Hospitals, Plymouth. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 13th March, 1954. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital 
SENIOR HOUSE PHYSICIAN, vacant 23rd February, 

1954. The duties will be mainly in medical wards that form an 
Admission Unit for 450 geriatric beds in the Group, a Consul- 
tant Physician being in charge of this Unit. In addition, the 
successful candidate will act as Registrar to 20 acute medical 
beds in the Hospital. 

oyal Portsmouth Hospital 

SENIOR HOUSE SURGEON 

Departments), vacant now. 
ueen Alexandra Hospital 
(124 surgical beds) Recognised for F.R.C.S 
SENIOR HOUSE SURGEON, vacant 28th February, 

HOU SE SURGEONS, vacant now and 10th March, 
Pre-registration posts. 

Infectious Diseases Hospital (310 Beds—Fever and T.B.) 
SENIOR HOUSE OFFICER, vacant Ist March, 1954. 
Applications, stating age, experience, and qualifications, and 

names of 2 referees, should be submitted as soon as — to— 


(Orthopedic and Casualty 


1954. 
1954. 


35, Grove-road South, Southsea. . HURST. 
READING. BATTLE HOSPITAL. (420 Seis Applica- 
tions are invited from registered and provisionally registered 
medical practitioners for the post of RESIDENT HOUSE 


SURGEON in the newly opened Area Accident and Orthopedic 
Department, vacant Ist April, 1954, for a period of 6 months. 
F.R.C.S. recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
prese nt post, with copy of 1 recent testimonial, to the Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ASSISTANT 
PATHOLOGIST, vacant Ist April, 1954. The appointment is 
for 6 months and previous experience in pathology is not 
necessary. £350-—£450 p.a., according to experience, less £100 
board -residence. 

Apply, stating age, qualifications with dates, nationality, 
and present post with copy of 1 recent testimonial, to Secretary. 
ROTHERHAM CLINICAL LABORATORY, 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (pathology) required with duties at associated 
clinical laboratories within the area of the Rotherham and Mex- 
borough Hospital Management Committee. Appointment for 1 
year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with date naming 3 referees. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(358 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT REGISTRAR (anesthetics) required. The 
Hospita] is recognised for the D.A. and deals with most of the 
operative specialties. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th March. 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
ROTHERHAM. OAKWOOD HALL SANATORIUM 
Beds), AND THE CHEST CLINIC, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR (chest 
diseases) required. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th March, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) SENIOR HOUSE OFFICER for the Regional Polio- 
myelitis Unit (27 Beds) and in general medicine. Vacant from 
Ist April, 1954. 
Apply to Medical Superintendent. 
ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds.) ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Hospital. The person appointed 
will work under the supe rvision of the Consultant Chest Physician 
for the Group. There are 75 Beds and the work comprises all 
types of tuberculosis. Good residential accommodation for a 
single person, Male or Female, is available. 
Applications to be forwarded to N. RICHARDs, 
Group Office, Whiston Hospital, Prescot. 


Moorgate 






(100 








Secretary. 





RICHMOND. SURREY. CASSEL HOSPITAL FOR 
FUNCTIONAL NERVOUS DISORDERS. (GROUP 51.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of PSYCHIATRIC REGISTRAR. Pre- 
ference given to applicants having special experience or special 
interests in psychotherapy. Successful applicant will be required 
to undergo a personal analysis. Candidates may visit the Hos- 
pital by appointment. 

Application forms may be obtained 
and should be returned to the Secretary 
appearance of this advertisement 

D. MALLION, Secretary, 
Cassel Hospital Management Committee 

Ham Common, Richmond. 

SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF PATHOLOGY GROUP LABORATORY. Applications are invited for 
the appointment of SENIOR HOUSE OFFICER (clinical 
pathology), vacant 7th April, 1954. Resident accommodation is 
available and optional. Opportunities for training in morbid 
anatomy, biochemistry, hematology, and bacteriology. The 
work at this and the associated hospitals offers excellent experi- 
ence to graduates who wish to make pathology their permanent 
career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, 
previous appointments with dates, and the 
to whom reference may be made, to W. 
Edge Hospital, Sheffield, 11. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR (obstetrics and gynecology 
transitional appointment) required from Ist July, 1954, for 1 
year in the first instance but not beyond 31st December, 1955, 
at City General Hospital, Sheffield. Applications invited from 
Senior Registrars in obstetrics and gynecology in their fourth 
or subsequent years and from those who held such posts for 3 
years or more but vacated them after Ist January, 1951. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, 10, by 15th March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
NATIONAL CENPRE FOR RADIOTHERAPY. Whole-time SENIOR 
REGISTRAR required. Candidates should possess the Diploma 
in Radiotherapy or a higher qualification in medicine or surgery. 
Duties at the National Centre for Radiotherapy, Sheffield, but 
there may be occasional duties at associated Centres in the 
Region. Appointment for 1 year in the first instance, reviewable 
annually. 

Applications, 


from the undersigned 
within 14 days of the 


and 
persons 
Nether 


present 
names of 2 


STANSFIELD at 


giving age, nationality, 
and previous appointments with date, and naming 3 referees, 
to Secretary, Sheffield Regional Hospital Board, Old Fulwood 
road, Sheffield, by 15th March, 1954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum REGISTRAR (chest and infectious diseases) required 
at Oakwood Hall Sanatorium and Chest Clinic, Rotherham 
from 9th March, 1954. Remuneration at the rate of £16 per week 
with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital 
Fulwood-road, Sheffield, naming 2 referees, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum SUALTY REGISTRAR required immediately at 
the General Hospital, Nottingham. Remuneration at the rate 
of £16 per week, with a deduction for residence 

Apply to Secretary, Sheffield Regional Hospital 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics 
and gynecology) for the Nottingham Hospital for Women. 
Candidates should preferably be members of the Royal College 
of Obstetricians and Gynecologists. Work mainly gyneeco- 
logical but 27 Beds available for abnormal obstetric cases. 


qualifications, present 


sSoard, Old 


Board, Old 


Appointment for 1 year in first instance reviewable annually. 
It has been agreed between the Sheffield Regional Hospital 
Board and the Bogrd of Governors of the United Sheffield 


Hospitals that the tenure of appointment will be divided between 
the Nottingham Hospital for Women and the Jessop Hospital 
for Women, Sheffield. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 
not later than 8th March, 1954. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 
Royal Infirmary 

NON- we ESIDENT it EGISTRAR 
offers useful surgical and diagnostic 
and opportunity for research in 
neuropathology. 

RESIDENT SENIOR HOUSE OFFICER in Neurosurgery. 
The appointment wil! be useful for persons studying for higher 
surgical or medical qualifications. 

Applications for the above posts should state age, qualifi- 
cations and experience with the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1, before 30th April, 1954. 

Royal Hospital 

RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
Post vacant Ist April, 1954. Duties in the first place will be at 
the Royal Hospital but the successful candidate may be required 
to work in any of the other units of The United Sheffield Hospitals. 


in Neurosurgery. The post 
experience in neurosurgery 
electro-encephalography or 


Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent to the Superintendent, 


Royal Hospital, West-street, Sheffield, 1, immediately. 
SLOUGH. UPTON HOSPITAL. Locum House Surgeon 
required 16th-—29th March inclusive. i 

Applications, stating age and qualifications, to 
Secretary. 


Hospital 
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SLOUGH. UPTON HOSPITAL. Resident Anesthetic SCOTLAND. WESTERN REGIONAL HOSPITAL 
REGISTRAR required at above Hospital. Post recognised for BOARD. Applications are invited for the appointment of 


D.A. Approximately 60% of duties performed at Upton Hos- 
pital and 40% shared between other hospitals in the Group. 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 6th March, 1954. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 16th April, 1954. Salary, &c., as 


nationally advocated. Preference given to c andidates inte nding 
to specialise in prediatrics. 

Applications, with copies 
immediately to the Secretary, Southampton Group 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SURGICAL REGISTRAR to the Thoracic 
Surgical Unit of the above Hospital. This Unit comprises 80 
surgical beds and is very active in all branches of thoracic 
surgery. Candidates need not have had any previous experience 
in thoracic surgery, but it is,essential that they should have had 
experience in general surgery. If desired the Hospital may be 
visited by prior arrangement. 

Application forms may be obtained from the undersigned, to 
whom they should be returned, when completed, by not later 
than 13th March, 1954. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management ‘ommittee. 
Bullar-street, Southampton. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Southport General Infirmary 
SENIOR HOUSE OFFICER (surgical and casualty). 
Southport Promenade Hospital 


of testimonials, to be submitted 


Hospital 


SENIOR HOUSE OFFICER (surgeon), duties mainly con- 
cerned with E.N.T. and orthopedic work 
Above resident posts are tenable for 12 months in first 


instance at £670 p.a.. less £130 for board, &c. 
Apply, stating age, qualifications, nationality and experience, 
with copies of 2 testimonials, to 
T. Crook, Group Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 
SOUTHPORT GENERAL INFIRMARY. 
OFFICER in Anesthetics (resident). 
D.A. Post tenable for 
less £130 for board, &c. 
Apply, stating age, qualifications, nationality, and experience, 
with copies of 2 testimonials, to 
T. CROOK, 
Southport and District 
Promenade Hospital, 


SCOTLAND. 


Senior House 
Hospital recognised for 
12 months in first instance at £670 p.a., 


Group Secretary, 
Hospital Management Committee. 
Southport. 


EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. DUNDEF TEACHING HOSPITALS. Appli- 
eations are invited for a post as REGISTRAR in General 
Surgery at the Dundee Teaching Hospitals (Dundee Royal 
Infirmary, 510 Beds ; and Maryfield Hospital, 400 Beds). 
Applicants should have had previous experience in general 


surgery and have passed at least a Primary Fellowship examina 
tion. Salary and conditions in accordance with national 
agreement. 

Further particulars and forms of application may be obtained 
from the Secretary to the Board, 430, Blackness-road, Dundee, 
with whom applications must be 


lodged not later than 13th 
March, 1954. one 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 


REGISTRAR in Diagnostic Radiology—main duties in Aberdeen 
General Hospitals. Candidates should have experience in their 
specialty and preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 16th March, 1954, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Psychiatry based at Crichton Royal. Dumfries. 
which will be for lt year in the first instance. Residential 
accommodation available. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 16th March, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for SENIOR HOUSE 
OFFICERS (Male or Female) to fill 2 posts in the Psychiatry 
Unit at sStobhill Hospital, Glasgow. The appointments are 
resident and will be for 1 year in the first instance. The Unit 
consists of 180 Beds with 1200 admissions yearly and deals 
with acute treatable cases ; it is recognised for the D.P.. 
Applications, stating age, qualifications, experienc e. and 
present appointment and naming 3 referees, to be lodged imme- 
diately with the Secretary, Board of Management for Glasgow 
Northern Hospitals, 13, Woodside-place, Glasgow, C.3. 


48 





SENIOR REGISTRAR in Pathology based at the Southern 
General Hospital, Glasgow, which will be for 1 year in the first 
instance. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications. 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64. 
West Regent-street, Glasgow, by 16th March, 1954. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER, for which there are 2 
vacancies, to the above Sanatoria at a salary of £670 p.a., less 
a deduction for full residential emoluments. A Thoracic Surgical 
Unit is situated at the Sanatoria and a large number of major 
surgical cases are dealt with annually. These posts offer 
valuable training in the selection of cases for major surgery, and 
in their pre-operative and post-operative management. 

Apply, giving full particulars of qualifications and experience, 

together with the names of 2 referees, to the Medical Director, 
Tor-na-Dee, Milltimber, Aberdeenshire, within 10 days of the 
appearance of this-adve rtisement. 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(267 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (Senior House Officer) 
about mid-March in busy department offering excellent clinical 
experience. 

Applications, naming 2 referees, to Group Secretary. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (Re side nt Surgical Officer). The post is recognised 
for the F.R.C.S. 

Applic Brent stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, forthwith. 
STORNOWAY. LEWIS HOSPITAL. Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited for 
the post of RESIDENT HOUSE PHYSICIAN at the above 
Hospital, which falls vacant on Ist April, 1954. Salary £400 
£500 p.a. according to previous experience. Preference will be 
given to applicants with previous hospital service. The post is 
superannuable and will be for a period of 6 months in the first 
instance. 

Applications, 


together with 
should be 


sent immediately to 
IAN MACLEOD, Secretary and Finance Officer. 

Lewis Hospital, Stornoway. 

SUTTON-IN-ASHFIELD. KING’S MILL HOSPITAL. 

(172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 

RESIDENT SURGICAL REGISTRAR required. Appointment 

for 1 year - first instance. Apart from the Surgical Unit there 

are also E.N.T. and Gynecological Units at this Hospital. 
Apply g Secretary, Sheffield Regional Hospital Board, 


copies of recent testimonials, 


Old 


Fulwood-road, Sheffield, by 8th March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) at Great Western 
Hospital, Swindon. Post recognised by R.C.S. for 6 months of 
years training under Fellowship regulations. Work of Accident 
and Orthopedic Department, associated with Wingfield-Morris 
Orthopeedic Hospital, Oxford, includes large number of industrial 
injuries. Residential emoluments £120 p.a. 


Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. “Applications 


are invited from registered medical practitioners for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER as locum 
tenens in the Medical Unit of the above Hospital. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the pre-registration 
post of HOUSE OFFICER (gynecology and obstetrics, mainly 
surgery). Recognised for M.R.C.O.G. (gynecology ). 

Applications, giving full details, together with copy testi- 
monials, to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. STOKE-ON-TRENT 
COMMITTEE. Applications 
OFFICER (orthopeedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopeedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee. Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (ophthalmics). Recognised for 
F.R.C.S, and D.O. 

Applications, stating age. and 
copy testimonials, to the Group 
Hospital Management Committee, 


STAFFORDSHIRE 
HOSPITAL MANAGEMENT 
invited for SENIOR HOUSE 


experience, together with 
Secretary at Head Office, 
Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical) vacant shortly. 
Applications, with copy 
Group Secretary, Hospital 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. 


testimonials and full details, 
Management Committee, 


to the 
Princes- 


CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for HOUSE OFFICER (general 
surgery), 3 posts vacant shortly. Hospital recognised for 
F.R.C.S. examination, and posts recognised for experience 
during pre-registration period. 

Apply, with copy testimonials stating age, 

full details of previous service, to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) Locum SURGIC AL REGISTRAR required 
at above Hospital for general surgical team with orthopedic 
duties for 10 weeks from 22nd February, 1954. 

Applications, giving age and particulars of experience, together 


nationality and 


with the names of 2 referees, should be forwarded immediately 
to the Group Secretary, St. Albans City Hospital, Normandy- 
road, St. Albans. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. Applications invited for post of 
SENIOR HOUSE OFFICER to the Special Unit for Juvenile 
Rheumatism. Post offers scope for those interested in research, 
peediatrics, rheumatology or cardiology, and previous experience 
in 1 of these is desirable. Vacant 14th March and tenable for 6 
months in the first instance. 
Applications, stating age, 
dates, together with 
Secretary immediately. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 19th April. Salary on national scale. Preference 
given to persons seeking a pre-registration House Officer post. 
Applications, stating age, experience and qualifications with 


qualifications 
copies of 3 


with 
Hospital 


and experience 
testimonials, to 


CANADIAN RED 


dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 12th March. ’ . 
TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. Applications invited for 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 9th April. Post offers scope for 
those interested in research, pediatrics, rheumatology, or 
cardiology. 

Applications, stating age, qualifications and experience, 

dates, together with copies of 2 testimonials, to 
Secretary by 5th March. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (general surgery ). 
This is a pre-registration post and is recognised for F.R.C.S., 
becoming vacant on Ist March, 1954. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (casualty and 
E.N.T.). This is a pre-registration post and is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 


post of 


with 
Hospital 


to be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
somerset. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(chest diseases). Duties will include work in outpatients clinics, 
Sanatorium, and hospitals wards (pulmonary tuberculosis both 
medical and surgical). 
Applications, stating age, 
and details of experience, 
should be 


qualifications with dates, nationality 
together with 2 recent testimonials, 


sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. a 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 


WAR MEMORIAL HOSPITAL. 
MANAGEMENT COMMITTEE. 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 18. Applications are invited for the posts of : 
HOUSE PHYSICIAN, vacant on Ist April, 1954. 
HOUSE SURGEON, vacant on Ist May, 1954. 
Salary, terms and conditions in accordance with the Ministry 
of Health regulations. The posts are tenable for 6 months, resi- 
dent, and are recognised for pre-registration scheme. 
Applications, together with 3 recent testimonials, should be 
submitted to J. O. Rosprns, Esq., Group Secretary. 


(96 Beds.) STOKE-ON-TRENT HOSPITAL 
Applications are invited for HOUSE 





WEST BROMWICH AND DISTRICT HOSPITALS 
GROUP (NO. 18). THE MIDLAND CENTRE FOR NEUROSURGERY, 
SMETHWICK HOSPITAL, Holly-lane, SMETHWICK. RESIDENT 
SENIOR HOUSE OFFICER required for this Hospital devoted 
to the care of neurological and neurosurgical patients. This 
Hospital is just opening, and this resident appointment will be 
for work in both medical and surgical wards. This appointment 
is well suited for those studying for higher medical or surgical 
examinations. 
Applications, 


together with 3 testimonials, should be 
mitted to— 


JOHN O. ROBINS, Group Secretary, 
West Bromwich and District General Hospit al. 

Edward-street, West Bromwich. 

VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST. (249 Beds.) Required :- 

(1) JUNIOR HOSPITAL MEDICAL OFFICER, and 

(2) SENIOR HOUSE OFFICER. 
tesident posts, unmarried. Hospital has all facilities for major 
thoracic surgery. 

Applications, with names of 2 referees, 
intendent. 

WELSH REGIONAL HOSPITAL BOARD. 
are invited for the following appointments : 

REGISTRAR in General Surgery based at East Glamorgan 
Hospital, Church Village, near Pontypridd, and may also be 
expected to serve other hospitals within the Group. A house 
is available if required. 

REGISTRAR in General Surgery based at Merthyr General 
Hospital, Merthyr (120 Beds), and will also serve other hospitals 
within the Group. The post may be either resident or non 
resident. 

REGISTRAR in General Surgery based at Pembroke County 
War Memorial Hospital, Haverfordwest. The post may be either 
resident or non-resident. 

REGISTRAR in Psychiatry at Whitchurch Hospital 
(800 Beds). Single accommodation is available. 

REGISTRAR in E.N.T. Surgery based on the 
and Anglesey acral Hospital, Bangor. 
opportunities for practical work and 
non-resident. 

REGISTRAR in Thoracic Surgery 
pital, Morriston, near Swansea, 
serve other hospitals in the 
resident or non-resident. 

The posts will be subject to review at the end of the first year 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR (Registrar grade) required 
for Weymouth Hospitals. Salary, according to experience, 
£775 or £890 p.a., with deduction of £160 p.a. if resident. 

Application form, which should be returned duly completed 

by 13th March, 1954, from Group Secretary, West Dorset Group 
Hospital Management Committee, Damers-road, Dorchester 
Dorset. 
WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WES® METROPOLITAN REGIONAL HOSPITAI 
BOARD. OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR (Registrar grade) required. Duties mainly at Portwey 
Hospital, Weymouth (42 obstetrical and 26 gynecological 
beds), recognised for the M.R.C.O.G. Single accommodation 
available at the rate of £160 p.a., otherwise must be resident 
in Weymouth area. 

Application form, which should be returned duly completed 

by 13th March, 1954, from Group Secretary, West Dorset Group 
Hospital Management Committee, Damers-road, Dorchester, 
Dorset. 
WELLS, SOMERSET. MENDIP HOSPITAL. 
tions are invited for the appointment of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (married or single), with 
experience in psychiatry, for duty at the above Mental Hospital. 
Salary will be on the scale of £700-£50-£1000 p.a., with a 
charge of £150 per year for residential services, or, in the case of 
a married man, a charge for a flat. The appointme nt will be 
in accordance with the terms and conditions of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Physician-Superintendent, Mendip Hospital, 
Wells, Somerset, not later than 10 days after the publication 
of this advertisement. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
PHYSICIAN (non pre-registration). The appointment is for 
6 months in the first instance and may be renewed for a further 
6 months. 

Applications, stating age, qualifications, and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 
WOLVERHAMPTON 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION, 

The Royal re ea Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

HOUSE OFFICER (Ear, Throat and Nose 

vacant now. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
Applications, with copies of 3 recent testimonials, 

to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


sub- 


to Physician-Super- 


Applications 


, Cardiff 
Caernarvon 
There are ample 
research. The post is 
based at Morriston Hos 


and will also be expected to 
district. The post may be either 


Applica- 


experience, 
should be 
Hospital 


HOSPITAL MANAGEMENT 


Department), 


to be sent 
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WOLVERHAMPTON. ROYAL HOSPITAL. Applications 
invited for RESIDENT SURGICAL REGISTRAR to this 
Hospital (310 Beds). Appointment ie Ast April for 1 year in 
first instance. Applicants should be F.R.C 

Apply, naming 3 referees, to Group Secre alll Royal Hospital, 

Wolverhampton, by 5th March, 1954. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (ortho- 
peedics) required. Post recognised F.R.C.S. Wide experience 
available under area orthopedic team. Appointment for 6 
months in first instance. Vacant early April. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGION. Applications 
are invited for the post of REGISTRAR in the Department of 
Pathology, preferably resident. The person appointed will 
work at the main Hospital (311 Beds). Work will include all 
branches of pathology. Post recognised by the Examining 
Board in England for Diploma in Pathology. 

Application forms obtainable from Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of publication of this advertisement. 
WREXHAM. MAELOR GENERAL HOSPITAL. (517 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of PAXDIATRIC HOUSE PHYSICIAN to commence duties 
immediately at the above Hospital. Duties at the Peediatric 
Unit (50 Beds and cubicles) will be under the supervision of the 
Consultant Peediatrician. 

Applicants should apply, enclosing 2 recent testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma F.R.C.S, (Eng. 
and Edin.), and is an approved pre-registration House Officer 
post. Salary will be at the rate of £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments, 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM WAR MEMORIAL HOSPITAL. (230 Beds.) 
WREXHA POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPIT AL MEDICAL OFFICER (resident or non-resident) 
for the Casualty Orthopaedic Department of the above Hospital. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary £700—£50-£1000 p.a., Whitley Council 
vonditions of service. 

Applications, giving details of age, qualifications, and previous 
experience, together with copies of 2 recent testimonials, should 
be sent to 








WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE, 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPADIC HOUSE SURGEON (Senior House 
Officer), vacant now. Recognised for F.R.C.S 

(6) HOUSE SURGEON (first, second, or third pest, vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopeedics. 

Broadgate (Mental) Hospital, Beverley, Yorks (650 
Beds) 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a) is £670 p.a., less £140 board, lodging ; for 
(b) and (c) £350—8450, less £100 board, lodging. Fully qualified 
practitioners also invited to apply for pre-registration post. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 

CANADA. OTTAWACIVIC HOSPITAL, Ottawa, Ontario. 
Applications are being received for positions on our JUNIOR 

NTERN Staff for the year commencing 15th June, 1954. 
The internships consist of monthly rotations covering medicine, 
surgery, obstetrics and gynecology, and various specialties. 
Full maintenance is provided in Hospital together with an 
honorarium of $50 per month. 

Applications should be sent to the Secretary, Intern Com- 
mittee, Ottawa Civic Hospital, Ottawa, Canada. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons and 
American Medical Association for Internship and Residency 
Training. Only graduates from approved university schools 
accepted. Term of Internship: Ist July, 1954-30th June, 
1955. INTERNES—8100 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of interneship. 

Apply Superintendent. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-$2220 annually, plus laundry, uniforms, and 
room. 

Address inquiries to Medical Director. 
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YORK. COUNTY HOSPITAL, CITY HOSPITAL, AND 
YEARSLEY BRIDGE HOSPITAL (Infectious Diseases Hospital of 
86 Beds). SENIOR HOUSE OFFICER in_ Peediatrics and 
Infectious Diseases to spend approximately half-time in connec- 
tion with peediatric duties at the County Hospital (22 pediatric 
beds), City Hospital (32 peediatric beds) and other hospitals of 
the Group, and approximately half-time at Yearsley Bridge 
Hospital. Candidates should have had previous experience of 
peediatrics and infectious diseases. Preference given to holders 
of D.C.H. Post vacant from 15th March, 1954, for 1 year in first 
instance. Salary £670 p.a., less £170 for residence at Yearsley 
Bridge Hospital. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, to the Secretary, York A and 
—— Hospital Management Committee, Bootham Park, 
fork 


U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS. Vacancies for RESIDENTS in Pathology in 790-Bed 
American Hospital in Dallas, Texas. Residency approved for 
4 years training by American Board of Pathology. 12,000 
surgical accessions yearly, 230 autopsies, affiliated Blood 
Research Center with special opportunities in hematology. 

Write, Director cf Laboratories, Baylor University Hospital, 
Dallas, Texas. 





Public Appointments 





BRADFORD. CITY OF BRADFORD. Health Department, 
Appointment of ASSISTANT MEDICAL OFFICER. Applica- 
tions are invited from registered medical practitioners. The 
duties will mainly be clinical work in the School Health and 
Maternity and Child Welfare Services ; but the person appointed 
will also be required to undertake such other duties from time 
to time as may be decided by the Medical Officer of Health. 
The salary is in the scale £950—£50-£1300 according to experience. 
The post is superannuable. 

Forms of application may be obtained from the Medica! Officer 
of Health, Town Hall, Bradford, and should be returned to the 
undersigned within 14 days of the appearance of this advertise- 
ment. 

Town Hall, Bradford. W. H. LEATHEM, Town Clerk. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. MEDICAL OFFICERS (holiday Locums). 
Applications are invited for the temporary appointment of 
3 whole-time Medical Officers in the Maternity and Child Welfare 
Department to take holiday duty during the summer months, 
commencing on 26th April, 1954. The appointments are non- 
resident, and the salary offered is at the rate of £18 4s. 5d. per 
week. Successful applicants expected to remain, if required, for 
a period of 6 months. 

Application forms obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3. Completed forms to be 
returned to him, with copies of 3 testimonials, not later than 
20th March, 1954. 


BRITISH TRANSPORT COMMISSION (BRITISH 
RAILWAYS). LONDON MIDLAND REGION. Applications are invited 
from Male registered medical practitioners, aged 30-40, for 
appointment as ASSISTANT MEDICAL OFFICER in the 
London Midland Region, British Railways, initial appointment 
in the Manchester Area. Candidates should have a good clinical 
background and an interest in industrial medicine. Experience 
in general practice is desirable. Salary on appointment £1150 
p.a., and membership of the superannuation fund, subject to 
medical examination obligatory. 

Applications, giving full particulars of age, qualifications and 
experience and 2 references should be sent to the Regional 
Medical Officer, British Railways, London Midland ane. 66, 
Drummond-street, Euston, N.W.1, not later than loth March, 
1954. 

FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to ¢ <1 Inspector of Factories, 8, St. James’s- 
square, London, 3.W. 

Latest date for receipt 


District County of applications 
NEWINGTON .. KENT .. 13TH MARCH, 1954 
PRESTON .. LANCASTER 13TH MARCH, 1954 
WITHERNSEA .. YORK 


13TH MARCH, 1954 


ROYAL NAVAL MEDICAL SERVICE 


| 

Candidates are invited for service as Medical Officers } 
in the Royal Navy—preferably below 28 years. | 

They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 

Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. | 

Officers transferred to permanent commissions will be | 
paid a grant of £1500 (taxable) on completion of 1 year’s | 
service. 

Consideration will be given to the grant of up to a 
maximum of 7 years ante-date of seniority in respect of | 
approved periods of service in recognised ‘civil hospitals, | 
etc. | 

} 

For full on + ao MEDICAL DIRECTOR-GENERAL, 

Admiralty, S.W | 
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EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of 
the Public Health Department. Applicants should hold an 
appropriate qualification in mental health and have some 
experience in administering laws and regulations relating to 
lunacy and mental deficiency, preferably in a large area. The 
successful candidate will be expected to develop preventive 
aspects of the Mental Health Service in the city. The salary 
for the first 2 years will be at the rate of £1500 p.a. In the 
event of the Corporation then determining that the Officer 
should be retained in a permanent capacity the grading of 
the post would be that of a Senior Medical Officer—viz., £1250 
rising by annual increments of £50 to £1650, the Officer remaining 
at £1500 until such time as he would have reached that figure 
had he commenced at the minimum of the scale. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to be sent to the Medical 
Officer of Health, Johnston-terrace, Edinburgh, 1, not later 
than 31st March, 1954. 
SOUTH SHIELDS. COUNTY BOROUGH OF SOUTH 
SHIELDS. Appointment of Child Welfare Medical Officer. Appli- 
cations are invited from fully qualified and registered Women 
medical practitioners for the post of ASSISTANT MEDICAL 
OFFICER (Maternity and Child Welfare) at a salary of £950 
p.a., rising by annual increments of £50 to a maximum of £1300 
p.a. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. The 
person appointed will be under the administrative control of 
the Medical Officer of Health and she must devote her whole 
time to the duties of the post and must not engage in private 
practice. 

Forms of application may be obtained from the 
Officer of Health, Stanhope-parade, South Shields, and are 
returnable on or before 9th March, 1954. Canvassing, directly 
or indirectly, will disqualify the applicants, and candidates must 
disclose in writing whether they are related to any member or 
senior officer of the Council. HAROLD AYREY, Town Clerk. 
WALSALL. COUNTY BOROUGH OF WALSALL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applica- 
tions are invited from qualified medical practitioners for the 
above post at a salary of £950 p.a., rising by annual increments 
of £50 to £1300 p.a. Possession of the D.P.H. or D.C.H. will be 
considered an advantage. Commencing salary according to 
qualifications and experience. 

Further particulars and application forms may be 
from me. STALEY BROOKES, 

Coune il House, Walsall. 


HER MAJESTY’S COLONIAL SERVICE. Malaya. 
A Doctor is required for the Malayan Medical Department for 
appointment as DEPUTY MEDICAL SUPERINTENDENT, 
Woodbridge (Mental) Hospital, Singapore, to carry out such 
duties in the Hospital and at outpatient clinics as may be 
required, and to assist in the teaching of medical staff. Candi- 
dates must possess medical qualifications registrable in the 
United Kingdom and a higher qualification in psychiatry, and 
should be of the rank of at least Senior Registrar in the United 
Kingdom Health Service. Appointment to the above post is 
available :— 

(a) on probation for permanent and pensionable establish- 

ment, 

(6) on employment from. the National Health Service, 

(c) on short-term contract with gratuity. 

(a) Permanent terms: Subject to 3 years probation appoint- 
ment is permanent with pension (non-contributory) at age of 55. 
Basic salary is £1764 p.a. In addition, pensionable expatriation 
pay is payable at the rate of £364 p.a. A non-pensionable 
expatriation allowance is paid to married officers without 
children at the rate of £133 p.a., and to married officers with 
children at the rate of £259 p.a. A temporary variable, non- 
pensionable cost-of-living allowance is payable at the rate of 
£42 p.a. for single men, £308 for married men, and £413 for 
married men with children. 

(b) National Health Service terms : Doctors may resign from 
the National Health Service but retain their superannuation 
rights during their time in Malaya (up to 6 years) and receive a 
resettlement grant of 20% of the aggregate of their Malayan 
salary on leaving Malaya at the end of their engagements. 
Salary and allowances as under (a). Doctors so appointed may 
be considered for permanent terms at any time during their 
employment in Malaya provided they surrender their rights to 
the resettlement grant : payment by Malayan Governments of 
superannuation contributions ceases from date of permanent 
service. 

(c) Contract terms : The contract will be for 3 years resident 
service renewable for’ a further tour of 3 years by mutual agree- 
ment. Salary and allowances as under (a). In addition a 
gratuity of £300-£450 according to salary is paid on expiry of 
contract. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. In all 3 types of appoint- 
ment the rate of salary and gratuity refer to doctors eligible for 


Medical 


obtained 
Town Clerk. 


‘expatriate terms ’”’ under Malayan Regulations (i.e., those 
whose permanént homes are in the United Kingdom, Irish 
Republic, Australia, Canada, &c.). The climate is, for the 


tropics, healthy. European children do well up to the age of 
about 6 and schools are available locally. Income-tax is payable 
at Malayan rates which are lower than those in the United 
Kingdom. Government quarters with heavy furniture are 
provided at a iow rental, or an allowance is paid in lieu of 
quarters. Free passages are provided for the Doctor, his wife, 
and children under the age of 10 (not exceeding 4 persons 
besides himself) on appointment and once each way during each 
tour of duty of 3-4 years. Generous home leave is granted and 
local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S8.W.1 (quoting reference 
No. CDE. 117/60/013). 





HER MAJESTY’S COLONIAL SERVICE, Mauritius. 
A PATHOLOGIST is required in the Medical Department of 
Mauritius to perform all the dutes normally done by a qualified 
person in a clinical laboratory. Candidates must have medical 
qualification registrable by the General Medical Council in the 
United Kingdom, preferably with postgraduate experience in 
all subjects related to clinical pathology especially histology 

hematology, including blood transfusion, and bacteriology 
Appointment will be on 3 years probation for permanent and 
pensionable employment. Salary scale is Rs. 10,020—Rs. 19,020 
(£751 10s.-£1426 108s. a year), point of entry determined by 
qualification, and experience. In addition, a temporary non- 
pensionable cost-of-living allowance is payable which amounts 
to 12% on salary not exceeding Rs. 12,000 (£900) a year and 
9% on salary over Rs. 12,000 (£900) a year. Candidates in the 
National Health Service may resign from the National Health 
Service, but retain their superannuation rights (up to a limit 
of 6 years) during their time in Mauritius and receive a resettle- 
ment grant of 20% of the aggregate of their Mauritius salary 
on leaving Mauritius at the end of their engagement. Quarters 
are not provided, but Officers who have not been allocated 
Government houses will be reimbursed any difference between 
approved rent paid for a private house (subject to a maximum 
of Rs. 300 (£22 10s.) a month and the 10% salary they would 
normally pay for a Government house. For this purpose, 
Officers living in hotels or boarding houses will be regarded as 
paying half the board and lodging charge for themselves and 


their wives in respect of rent. Income-tax at local rates. Free 
passages in both directions are provided for Officer, wife, and 
children not exceeding 5 persons in all.* Generous home leave 


is granted after each tour of 3 years. 
Application forms may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
Yo. 117/52/01). 
HER MAJESTY’S COLONIAL SERVICE, Tanganyika. 
MEDICAL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 45-55, or 
on short-term contracts with gratuity on satisfactory completion 
of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Tanganyika (up to 6 
years) and receive a resettlement grant of 20% of the aggregate 
of their Tanganyika salary on leaving Tanganyika at the end 
of their engagements. Salary scale ranges from £865 to £1590 p.a. 
A temporary allowance at the rate of 35% of salary is also 
payable, subject to a maximum of £350 p.a. Starting salary 
will be determined according to age, qualifications and experi- 
ence. Special increments are given for approved higher qualifica- 
tions. Quarters, when available, are provided at a rental of 10% 
of salary subject to a maximum of £150. Free passages provided 
in both directions for Officer, wife, and children up to the cost 
of 3 adult fares. Income-tax at local rates. Tour of service is 
from 24 to 36 months. Local leave is permissible and generous 
home leave is granted. Educational facilities are available in 
East Africa. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had 1 years post- 
graduate experience. They must be prepared to go on tour and 
to train medical and health staff. Medical Officers in Tanganyika 
are eligible for promotion éo administrative super-scale posts 
and also, on acquiring specialist qualifications and experience, 
for specialist appointments in Tanganyika or other colonial 
territories. 
Application forms can be obtained 
Recruitment (Colonial Service), 
ee Great Smith-street, 
No. CDE. 117/8/02). 
HER MAJESTY’S COLONIAL SERVICE, Kenya. 
Vacancies exist for MEDICAL OFFICERS for general duties 
in the Medical Department of Kenya. Successful candidates 
may be posted to any station in Kenya. During the earlier 
years of service an officer will be expected to carry out general 
medical and surgical duties, including a varying amount of 
public-health administfation. In most stations, even if remote 
from the larger towns, it is possible for an officer to maintain 
interest in any particular branch of medicine or surgery to which 
he is attracted. As far as possible the interests of an officer 
are considered when postings are made. The work of every 
medical officer is based on a hospital which may vary in size 
and facilities from a small district hospital meeting the needs 
of a comparatively primitive community to a large and modern 
provincial hospital. It is intended to select 1 officer with an 
interest in psychiatry. He need not Diploma in 
Psychological Medicine, or have special experience, but should 
be interested in psyc hiatry and keen to gain experience in this 
field of medicine. Appointments can be made on @ permanent 
basis with pension (non-contributory) at age of 55, or on short- 
term contract with gratuity on satisfactory completion of 
service. Salary is paid in the scale £865-—£935-£35-£1005- 
£45-£1140-£45-€1320-£45-£1590 p.a., starting-point is deter- 
mined by experience and war service, and 4 extra increments 
are given to successful candidates possessing the M.R.C.P., 
D.P.M., D.P.H., or other approved higher qualifications. 
Temporary cost-of-living allowance of £300, rising to a maximum 
of £350 p.a., is also payable. Quarters provided at rental of 
10% of salary. Free passages in both directions for Officer and 
wife and up to cost of 1 adult fare for children. Taxation at 
local rates. Annual local leave permissible and generous home 
leave granted after each tour of from 40 to 48 months. Educa- 
tional facilities are available. Medical Officers are eligible for 
promotion to administrative super-scale posts in Kenya and 
other colonial territories and also, if they have higher qualifica- 
tions and suitable experience, for specialist appointments. 
Candidates must possess a medic al qualific ation registrable in the 
United Kingdom and at least 1 year’s postgraduate hospital 
experience. 
Application 
Service), Colonial 
street, 


from the Director of 
Colonial Office, - Sanctuary 
London, 8.W.1 (quoting reference 





possess @ 





forms from 
Office, 


Director of 
Sanctuary 


(Colonial 
Smith- 


Recruitment 
Buildings, Great 


London, S.W.1 (quoting reference No. C DE. 117/7/02). 
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CHESTER. CITY OF CHESTER. 
OFFICER OF HEALTH AND SCHOOL 
Salary £950—-£50-£1300. 

Particulars and form of application from the 
of Health, St. Martin’s House, Chester, 
must be returned by 13th March, 1954. 
NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTER. Applications are invited for the post of DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER on a salary scale 
of £1050-£50-£1400 p.a. The appointment will be subject to 
the provisions of the Local Government Superannuation Acts, 
as amended by the National Health Service superannuation 
regulations. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed applications must be 
returned not later than 6th March, 1954. 

F. STEPHENSON, Director of Education. 

Central School Clinic, 28, Chaucer-street, Nottingham. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Appointment of MEDICAL LOCUM TENENS 
Summer period 1954. Applications are invited from medical 
practitioners with experience of Maternal and Child Health for a 
Locum Tenens appointment from May to the end of September, 
1954. Salary will be at the rate of £950 p.a. 

Applications, accompanied by the names of 2 persons to whom 
reference may be made, should be sent to the Medical Officer 
of Health, Huntingdon- street, Nottingham, not later than 20th 
March, 1954. 

Guildhall, Nottingham. T. J. OWEN, Town Clerk. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Appointment of Medical Officers. Appli- 
cations are invited from registered medical practitioners (either 
sex) for the following whole-time appointments : 

SENIOR CLINICAL MEDICAL OFFICERS. 

Salary within the scale £1150-£50-£1400, subject to a maxi- 
mum commencing salary of £1300 p.a. 

Applicants should 

(a) Possess the D.P.H., D.C.H., or comparable qualification. 

(0) Have had at least 3 years experience as whole-time 
Clinical Medical Officer in the Ante-Natal, Child Welfare and 
School Health Services of a Local Authority since July, 1948. 

(c) Have been approved by Ministry of Education for, and 
have had substantial experience in, the ascertainment of 
educationally "- noeeen children. 

ASSISTANT COUNTY MEDICAL OFFICERS. 

Salary £950—£50- £1 300, or if holding a Diploma in Public 
Health £1100-—£50-£1300. 

Application forms and conditions of appointment from the 
County Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications by 19th March, 1954. Canvassing disqualifies. 

K. TWEEDALE MEABY, Clerk of the County Council. 

SALOP. COUNTY OF SALOP. The County District 
Councils concerned jointly with the Salop County Council 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time superannuable 
position of ASSISTANT COUNTY MEDICAL OFFICER AND 
DISTRICT MEDICAL OFFICER OF HEALTH for the Borough 
of Oswestry and the Oswestry Rural District (total population 
about 31,710). Combined salary (in accordance with relevant 
National awards) £1300—-£1618. Commencing salary in accord- 
ance with experience. The successful candidate will be required 
to provide a car. Travelling and subsistence expenses will be 
paid in accordance with the County Council scales. The person 
appointed will act as Assistant County Medical Officer under 
the direction of the County Medical Officer of Health, but as 
District Medical Officer of Health he will be directly responsible 
to the County Districts concerned. 

Forms of application and copies of further particulars and 
conditions of service may be obtained from the undersigned, to 
whom applications | a be submitted not later than 13th 
March, 1954. CopDBER, Clerk of the County Council. 

Shirehall, cine, 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 
MEDICAL OFFICERS AND SCHOOL MEDICAL OFFICERS. 
Applications are invited from registered medical practitioners 
(Men or Wome Fy for posts in the following areas :— 
Division No. 15 : Batley Borough and Heckmondwike Urban 
District. 

Division No. 18 : “gi werd Borough, 

and Shelf Urban District 

The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other health duties may be included by 
the Division 1 Medical Officer. The scale of salary is £950 p.a., 
rising by annual increments of £50 to £1300 p.a. A Diploma in 
Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The posts are 
superannuable and successful applicants will be required to pass 
a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, to 
whom they should be returned not later than 13th March, 1954. 

J. Woop-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 


General Practice 
For an Executive Council post (England and Wales) apply on o- EC.l6a 
obtainable from the council. Mark envelope ‘‘ Vacancy 
RUISLIP. Applications invited for Vacancy. List at 
present approximately 4000. Residence and surgery available. 
Apply on E.C.16A before 6th March, 1954, to— 
F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 


Assistant Medical 
MEDICAL OFFICER. 


Medical Officer 
to whom applications 


Elland and Queensbury 











HALIFAX. 
District. 
surgery 

post, 


Applications invited for Vacancy in Urban 
List at present approximately 1700. Residence and 
not available. Apply on E.C.16A not later than first 
Saturday, 6th March, 1954, to— 
M. BROOKE, 

13 15, 


Clerk of the Council. 


Halifax Executive Counc il, King Cross-street, Halifax. 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


The Medical Defence Union. Applications are 
from registered medical practitioners, 
age, for appointme nt as an Assistant Secretary to the Medical 
Defence Union. The salary scale will range from £1300, rising 
by annual increments of £50 to £1750 p.a. and the successful 
applicant will be placed at a point on that scale according to 
his experience and qualifications for the appointment. The 
practitioner selected will be required to submit to a medical 
examination, and to contribute to the Union’s superannuation 
fund. 

Applications (12 
medical experience, 





invited 
not exceeding 40 years of 


copies), stating age, qualifications, and 
together with the names of 3 persons to 


whom reference can be made for further information, should 
reach the Secretary, The Medical Defence Union, Tavistock 
House South, Tavistock-square, W.C.1, not later than 2Ist 


March, 1954. 


Medical Director or Assistant Director wanted for modern 
institution caring for nervous and mental diseases in beautiful 
country setting in New Jersey, U.S.A., offering Christian care to 
those with mental diseases. ‘Applic ations invited from general 
practitioners or psychiatrists. House available. Salary good. 

Address, No. 897, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Imperial Chemical Industries Limited requires for their 
Industrial Hygiene Laboratory at Welwyn, graduate man or 
woman to maintain and develop reference bureau of toxico- 
logical information. Chemistry, preferably with biological 
subjects or knowledge of medical terminology. Languages an 
advantage.—Applications, giving details of qualifications. 
experience, &c., should be sent to The Administrator, Imperial 
Chemical Industries Limited, The Frythe, Welwyn, Herts 


British Schools Exploring Society, 1954 Expedition. 
Applications are invited for the posts of an Hon. Physician and 
an Hon. Surgeon for the 1954 Expedition to Northern Quebec. 
leaving on 28th July and returning on 15th September, 1954. 
The cost to each member will be in the neighbourhood of £180.- 
Applicants should apply as soon as possible to the Secretary. 
British Schools Exploring Society, c/o Royal Empire Society. 
Northumberland-avenue, W.C.2. : 
industrial Medical Officer, part-time, required at Smeth- 
wick Factory of large organisation. Present duties occupy 
between 1-2 hours per week. Commencing fee £117 p.a. Local 
General Practitioner preferred.—Apply : Address, No. 898, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Journal of the Indian Medical Profession. The pro- 
prietors, A. MacRae & Co. Ltd., United India Building, Sir 
Phirozshah Mehbta-road, Bombay, 1, India, invite contributions 
from British Surgeons and Doctors of repute, such as Original 
Articles, Case Notes, &c. MSS, sketches, photographs, &c., 
should be air-mailed as soon as possible. 


“* Hand-picked "’ Secretaries and Typist-receptionists fo for 
Consultants : whole or part time. Highest standards of effici- 
ency.— WIGMORE AGENCY, 67, Wigmore-st., W.1 (HUN 9951/2/3) 
For sale. Retired Doctor’s House. Suitable for doctor and 
2 resident patients. Near station and town, substantially built 
and in thorough condition. Price £2650 freehold.—Dr. HILts, 
80, Maidstone-road, Chatham (Phone: Chatham 2840). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

‘* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


For Sale. Doctor’s examination couch, wooden base, 
rexine upholstered top with adjustable head-piece. Avery 
personal weighing machine, pillar type. capacity 20 stone. 


complete with weights. These items are in new condition and 
can be inspected by arrangement with Messrs. J. B. BRooKS & 
Co. Limirep, Purchasing Department, Gt. Charles-street, 
Birmingham, 3. _ : 

For Sale. 2-passenger hand-powered Waygood-Otis 
l-storey Lift in perfect condition.—FosTeR & HILL, Builders, 
Abergavenny, Mon. 

For Sale. Duo-Therapy Unit, Model VI by Hanovia, little 
used and in good condition.—Apply : A. H. FOUNTAIN. 
6, Royalty-parade, Bourne End, Bucks. 

Lancet parts. Dunn & Wilson Ltd., Bookbinders, Falkirk, 
Scotland, are prepared to purchase Lancet parts for 1951, 1952. 
and 1953, with index. as 

Name Plates in Oxydised Bronze with Ceramic Enamel 
letters. Leaflet and Sketch post free.—G. MAILE & Son LTD., 
367, Euston-road, N.W.1 (Phone : EUSton 2938). 


Austin A30, A40, and A70 range—new Ford Popular and 
all Show Models. Limited number of orders now acceptable 


from proven essential users.—Application form, brochures, 
easy terms, from: H. A. SAUNDERS LTpD., 140/144, Golders 
Green-road, London, N.W.11 


Personal Coaching in General Medicine for M.R.C.P. and 
similar examinations. Also qualifying examinations.—PAR 5835. 
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“ Distributed by : ot \onge 
d Allen & Hanburys Ltd. 


British Drug Houses Ltd. Ww 
Packs : Injection-type vials of one mega unit (boxes of 
. 5 vials) and 5 mega units (single packs). Each mega 
Evans Medical Supplies Ltd. unit contains the equivalent of 0.5 gramme strepto- 

mycin base and 0.5 gramme dihydrostreptomycim 
Imperial Chemical (Pharmaceuticals) Ltd. base. 


Burroughs Wellcome & Co. 


it Pharmaceutical Specialities (May & Baker) Ltd. 


@eoe 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke, Liverpool 
owners of the trademark, ‘ MIXTAMYCIN ’ 
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Improved clinical 
technique with 
HALF-STRENGTH TABLETS 


of 


Butazolidin 


Regd 





(3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) 





Specialist physicians have reported improved clinical results IMPROVED COATING 
by using smaller doses of BUTAZOLIDIN, conveniently FOR BUTAZOLIDIN 
administered by the new half-strength tablets. The main- TABLETS 
tenance of smaller doses, evenly distributed over twenty- We are pleased to announce 

four hours, allows greater control of blood levels and that henceforth Butazolidin 
minimises the possibility of toxic side-effects. tablets will be supplied with 
BUTAZOLIDIN is a valuable therapeutic agent in Rheumatoid an improved coating which 
Arthritis, Muscular Rheumatism, Bursitis, Gout, Osteoarthritis, will facilitate disintegration and 
Ankylosing Spondylitis. absorption of the tablets. 
Tablets : 100 mg. in containers of 50, 250 and 1,000. 
200 mg. in containers of 20, 50, 100 and 500. 
Ampoules : 1,000 mg. in 5 cc. Boxes of 5, 25, 50 and 100. 
Prescribable on N.H.S. Form E.C.10. Literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER. 
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